2007 FOR PROFIT CORPORATION

1. Enlity Name

ANNUAL REPORT (AR)
DOCUMENT # P95000048480 "

OLGA PRADA MD MEDICAL CLINIC CORPORATION

Principal Place o
720 5W S8 CT

| Businoss

MIAMI FL 33144

Mailing Address

720 SW BB CT
MIAMI FL 33144

2. Principal Piace of Business - No P.O. Box #

3. Mailing Addross

Suile. Apt. #, etc.

Suile, Apt #, olc.

FILED

Feb 15,2007 .08:00 AN
Secretary of State

AT

1st MOORE CR2E034 (10/08)
Cily & Stalo City & Stale 4, FEt Numbor Applied For
-0594362
65-059436 Not Applicable
Zip Couniry Zip Counlry 5. Cortilicatc of Status Dosired [ $8'75 Addilional
Fee Requited
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registarad Agent
Namo

PRADA, OLGA
720 SW 58 CT
MIAMI FL 33144

Stroot Address (P.O. Box Number is Nol Acceptaile)

City

FL Zip Code

8. Tho above named enlily submils Lhis slalement for the purpose of changing its regislerad office or registered agent, or bolh, in the Stale of Florida. | am familiar with. and accept

the obligalicns of rogisterad agent,

SIGNATURE

Signecute, lyped of printed name of regislered agent and Wig i appheaole

(NOTE- Ragisteroa Ageni sgualure requ red whon reinsiaing)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing
Trust Fund Contnbution. [

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11

it PD 1 Delele i O change ] Addition
NAME PRADA, OLGA NAML Unanonearite

STREET ADDYES | 720 SW 58 CT ST F T ADDRLSS 02/26/07-00042-0M2 150,00

CITY-ST- 211 MIAMI FL 33144 cly-s-4p

e O pelele 1. O cChange ] Addilion
NAME NAME

STRIET ADDRESS SINEE [ ADDEE 88

GIY-ST- 210 CIY-ST- A

e [ netele 1L —_ O cChange 3 Auwiilon
NAME NAME

SHHLT ADINI $S SIRIT T ADDRTSS

CIY-S1-2P ely-sl-7ip

TE [ pelete filts [ change ] Addition
HAME NAME

SINET ANDAR 58 SIT L] ADDRI 53

CITY-S81-2IP CITY-81-2Ip

1: [ belete T3 O change {3 Ascinan
NAME NAMI

STRECT ADDAE 55 SIRCET ADDR§5

CITY-S1-2IP CIY-SI- 7

TLE [ Doiste nnr (] Change [ Addition
NAME NAME

STREET ADDALSS SIREET ADDIY S5

CIY-S1-2P CITY-SI-21p

12. | hereby corlily thal the informalien supplicd with this lling does nal qualify for tho exemplions contained in Section 118, Florida Slalules. | lurther cerlify thal ha informalion
indicaled on Lhis report or supplementai report is true and accurato and lhal my signalure shall have the same lagal clfecl as if made under oath: Lhal | am an officer or diroctor
of tho corporation or the receiver or Iruslee empowered 10 execute this report as raquired by Chapier 607, Fiorida Slalutes; and Lhat my name appears in Block 10 or Block 11

if changed, or on an attachmant with an address, with all olher like cmpowered.

SIGNATURE:

02/12/0 7

BANC267 /785




