2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) , FILED

DOCUMENT # P95000048480 Mar 01, 2006 08:00 A}
- Emvtene Secretary of State
OLGA PRADA MD MEDICAL CLINIC CORPORATION ry
Principal Place of Business Mailing Address
720 SW 58 CT 720 SW BB CT
AT R M
2. Principal Place of Business 3. Maiking Address
Suite, Apt. #, ete. Sulite, Apt. #, elc. N 151 MOORE CR2E034 {10,05}
City & Staie Cily & State 4. FE! Number | |Appied For
65'0594362 o ; i Not Appll_(_:_able
& Couniry ap Country 5. Certcate of Status Desied [ ?eae ggq Addional
6. Name and Address of Current Regisfered Agent 7. Name and Address of New ﬁéﬁiéte?aa Agent 777747 7
Name
ggé\g% (SDEIB_%# Street &E@?sﬁé Box Number 1s Not Acceptab ) o
'MIAMI FL 33144 - T oo o
C;!y T T FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

Sigralyre, tyond of pravted name of requstered agent and bile 1 apphcabie (NOTE Regsitared Agert signatre required whsh ramnastating) OATE

- FILE' NOWH!' FEE IS $150.00,
“After May 1, 2006 Fae Wil Be $550,00

: 9. Election Campaign Financing  $5.00 May Se
‘ _Make Check Payable tn F!orida Department of Stai’e

Trust Fund Contribution.  []  Added to Fess

10. " "OFFICEAS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

e PD 3 betete TIE O Crange [ Addition
NAME PRADA, OLGA NAME “J !i"II' e

STREETADDRESS | 720 SW 58 CT STREET ADDRESS PR A '.‘ \‘ N

oTY-sT-zP | MIAMI FL 33144 CrY-5T-2 AN S000L-003 150,00

TLE 3 Delete THLE | Channe ] addition
HAME NAME

STREET ADDRESS STREET ASDRESS

CITY-ST-2IP GITY-ST-2IP

TILE 3 Delete TIILE J Change  [] Addition
NAME } I 7 I

STREET ADDRESS STREEY AQDRESS

CITY- ST-7IP CIv-SI-21P

TITLE [ Delete TE [ Change  [T] addition
NAME MAME

STREFT ADDRESS STREET ADDRESS

CTy-ST-2p BITY-61-21P

TLE [ Detete TIE [JChange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP GITY ST- ZIP

MLE O Deete e [ Change [ Addition
HAME NAME

SYRELT ADDRESS STREET ADDRESS

CITY-5T-7IP CIFY-S7-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions comained in Section 119 Florida Statutes I furlher certify that the information
indicated on this report or suppiemental repon is true and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
if changed, or on an attachment wit address, with all other like empowered.

SIGNATURE: g -7 g.;L/ 27 /0/ { azr)gé 7 /705

£ AND TYPED OR PRINTED NAME OE#GNING DFFICER OR DIRECTOR ¥ Gaytene Prone #




