2005 FOR PROFIT CORPORATION
ae " ANNUAL REPORT (AR]) | FILED

DOCUMENT # P95000048480 Feb 02, 2005 08:00 AM
1- Enity Neme Secretary of State
OLGA PRADA MD MEDICAL CLINIC CORPORATION
Principal Place of Business Mailing Address ‘ ' ' S
720 SW 58 CT T20 SW BB CT
MIAMI FL 33144 MIAMI FL. 33144
R R i L
Suite, Apt. #, etc. ; Suite, Apt ¥, etc. : 15t MOORE CR2E034 (10/04)
City & State City & State ‘ o 4, FE) Number ‘T Tapplied For
65'0594362 Mot App_licable
Zip Country ap Country 5. Cerlificate of St.atus Dasired [j gi-ggqa?:éﬁonal '
6. Name and Address of Cuitent Registered Agent Il 7. Name and Address of Naw Rugistered Agent ’
N - TR E . L Name _ — - ot o Tt . .
;gg ge\} (5)& %e'r . Street Address (P O Box Number is Not Acceptable) e
MIAM! FL 33144 = » - "
City ) i FL Zlp Code

8. The abave narmed éntity subrmits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, [

SIGNATURE

Srature, yped or prinled nama of tegstered agent and e  abplicabke fNOTE Registarsd Agent ignalyia ragqumad whan remstatag) . *DATE

TR T e

FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.Dd h—ﬂa‘y Be

After May 1, 2005 Fee Will Be $550.00 T .
N ust Fund Centribution
Make Gheck Payable to Florida Department of Staie f ¢ [ AddedtoFees
0. QOFFICERS AND DIRECTORS | K58 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THEE PG 1 telate ! TILE ) } jDDf'}QLTEﬁ 0o ] Change [ Addita
NAMP PRADA, OLGA NAME ’ZJ‘FZ.J?];-_‘.J’HS—SQEBE-Q;S }:Sﬂ:ng
SIRIET ADDRESS | 720 SW BB CT SIRELT ADDRESS
 Cifr-SE-JP MiaMI FL 33144 Y573
un T O Delete Ik T T Tl change [ At
HANE NAME
“ 1R T ADDRESS SIREET ADDRLSS
CHY-SE AP Criy.&T- 7P
It O baete g ) ' Dl oage s
HAME HAME
STREET ABDRESS STREE ADBRESS
Cmy-§i-ie Y 37-7P
Bl O petete e T T[Clohaige [ Add
NAME rAME
SIREET ADDRESS STRFE] ADDRESS
CIy-SI- 2P CITY-ST-2P
ke ' - ' Clpelete = nue o T Cjchage ) Adi
HAME HAME
STRECT ADDRESS SIEFET ANDRESS
kY51 2P CIY-5T AP
HeiLE ) O Celete T Tlcengs [T
NAME HAME
STREFT ADDRESS ] SIREET ADDRESS
ory-stoap - : (NN 2

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(7), Florida Statutes. [ further Tartify that the informatior
indicated on this report or supplemental report is true and accurate and that iy signature shall have the same legal effect as if made under oath, that | am an officet or dirac i
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appaears in Block 10 or Block 13
changed, of on an attachment with an address, with all other like empowered - -

SIGNATURE: @é@éﬁ /g4 Prasa ifd | oxljg// o (205)26 2 /7.

OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR™ ena Phona ¥




