2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) — Mar 26,2004 8:00 am —

ngNl;JmI:A ENT # P95000048480 Secretary Of State
_ _ ofe 2fe e
OLGA PRADA MD MEDICAL CLINIC CORPORATION 03-26-2004 90015 044 777150.00
Principal Place of Business Maiiing Address
720 SW B8 CT 720 SW 58 CT
MIAMI FL 33144 MIAMI FL 33144 JEULLOJ S
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0594362 Not Applicable
Zp Country i Country 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Aequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
;gg‘g& gé‘%‘-?- ) 7 Street Address (P.Q. Box Number is Not Acceplable) ‘ -
"MIAMI FL 33144
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flariga. | am familiar with, and accept
Ihe cbligations of regisiered agent.

SIGNATURE

Signarure. typed or printed name of registered agent and tille if applicable (NOTE. Registered Agent signature reguiradi when renstating) DATE

FILE NOW!! FEE IS $150.00 - .- . ) )
ey 12004 Feo wil b $55000 B ™ o S50 e
. Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ delete TILE [JChange (] Addition
NAME PRADA, OLGA NAME
STREET ADDRESS | 720 SW 58 CT STREET ADDRESS
CITY-ST-2P MIAMI FL 33144 CITY-ST-21P
TILE O Delete TALE [ change (7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS o N
LITY-ST-2P CITY-ST-2IP
TINLE ) [ Deles mg [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P .
TITLE O petete TITLE [ change ] Addilion
HAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIRE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P
TIE O Delete THLE Ochange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3){), Florida Statutes. | further certity that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther tike empowered.

U
SIGNATURE: _ PN 0LGA PrprA, wfy 5’%& 3// oY (Ir)r637205

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 * " Daytimé Phone #




