2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P95000048480

1. Entity Name

OLGA PRADA MD MEDICAL CLINIC CORPORATION

Principal Place of Business

720 SW 58 CT
MIAMI FL 33144

Mailing Address

720 SW 58 CT
MIAMI FL 33144

2. Prinzipal Piace of Businass - No P.O. Box # 3. Maiing Address

FILED
Mar 17, 2008 08:00 A
Secretary of State

OCA I

PRADA, OLGA
720 SW 58 CT
MIAMI FL 33144

Suite, Apt. #, elc. Suite. Apt. #, eic. 15t MOORE CR2E034 (10/07}
City & State City & State 4. FEI Numizer Applied For
65-0594362 Neot Applicable
e . ™
ap Couniry o Country 5. Certficate of Siatus Dasired ] $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streal Address (P.O. Box Mumper is Not Anceptable)

City

FL Ziy Code

the chligatians of redistered agent.

SIGNATURE

8. The asove named ernty submits this statsment for the purocse of changing Its registered office o registared agent, or BoIh, 1n (he State of Florida. | am familiar with, and accept

Sagnatera Leped G orerad oamn A reg slerad oot a1t e farpiaann,

INCTE FegnirIa0 AGurt © arsla'e feluinia y i i Iy DATE

FILE'NOW!}!: FEE {$,$150.00 -
fler:May 1, 2008 Feo Will Be:S550.00 : .+ :
i: Make Check Rayable to Florida Department of State :

$5.00 May Be
Added to Fees

8. Election Camoaign Financing
Trust Fuid Contiibution. (]

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TirtE PD 3 novere il M o [ Crange (] Addinan
NAME PRADA, OLGA NaME D4 A0SR SRONT TS0 IR0

STHEFT ADDRESS | 720 SW 58 CT STREET ADDRESS T
CITY-ST-71P MIAMI FL. 33144 CITY-S1-2IP

TITLE [ daete TILE [JChanga [ Agtiitien
NAME HALIE

STREFT ADDRESS STRFFT ARTRFSS

CITY-51-2 CITY-ST-2ip

T7LE 3 Deete e [ Change [ Addition
MAME HARE

STREET ADDRESS S HEET ADDHESS

CITY-ST-21P CY-51-2IP

MiE O peiee TLE [Jchange  [] Adddion
NAME HAME

STREET ADDRESS STREET ADDREES

oY -S1- 2P (Y51 2P

TITLE [ peiele TITee [ Change ] Additon
HAME HAML

STREET ADGRESS SIREET ADDRESS

CITY-51-21° CINY-SI- 2P !
TME O3 Desele TiLE [3 Changs  [J Addition ‘
NAME HEME

STREET ADDRESS STAEET ADDRESS

CHY-$7-21° CITY. 5T- 2

SIGNATURE: A

12. 1 hereby certity that the information supptied with this filng does not quakfy fur the examptions confainad i Section 119, Flerida Statutes | further carsfy that the information
indicatcd on this report or supplemental report is frue and accurate and that my signature shall have the same tegal eftect as f made under oath. that | am an officer or director
of the corperagion or the receiver o trustee empowerad 1o execule this report 2s requirsd by Chapter 607. Flerida Statutes; and that my name 2ppears in Bleck 12 or Block 11
it changea, or on an attachment with an address, with gl other ke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

09}//7//%? i 26717957

[ Lat Mayt g Frorn !



