FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFN . SEIG FLORIDA DEPARTMENT OF STATE
CORPORATION L L e Sandra B. Moriham
ANNUAL RFPORT R 4" Lu} Secrelary of State
1996 ___,‘;.““_s}‘,‘}"/ DIVISICN OF CORPORATIONS

DOCUMENT #  P95000076790 (1)
ANTONIO R. PRATS. M.D., P.A.

MR

Poncipry Place of Busigss

MEDICAL ARTS BLDG. #301 MEDICAL ARTS BLDG. #301
3200 $.W. 60TH COURT 300 5. BOTH COURT
MIAMI FL 33155 MIAMI FL 33155

|73, Dale Incorporated or Qualified | 3a. Date of Last Report

10/06/1995 /

2. Progipal Place of Business el A, T 2a. MaprsAddises 4(FDE= imbar A Applied For
AEEGENEY Ay T TPO Doy TS H ~Ob|46F] i fopca
Sup-fp. ¥, ey | Suite, AP s Bl . . $8.75 Additional
?217 J:%:u ‘\e%} \_:% _3 B 271% B §, Cortificate of Status Desired O Fae Roquired
Gy B Qe . | Gy fysqare -~ .F:( 6. Election Campaign Financing $5.00 may Be
2317 i T\Z\TCXU\,\ o 7' ____E"___ 3 28[ j\?‘ VY Y \ Trust Fund Contribution 0 Added to Fees
7  Cgurgry | ¢ | Couptry p, B. Tnis corporation has liability for intangible tax under s 199.032,
24 %65 Lﬂ USA 28} g::’:»l}lq_ 30 & 5 Florida Statutes D Yes [ONo
- 9, Name and f\qgl_ueﬁ:@jCgﬂéfﬁfﬂ?ﬁislergd]gem " +0. Name and Address of New Reglstered Agent
81} Name
HﬁM'LTON, MARIA P 82| Streat Aodress (P.O. Box Number is Not Acceptable)
1570 MADRUGA AVENUE
SUITE 214 83
CORAL GABLES FL 33146 6l Ty L [ 7o

1. Pursaant T e provisions of Seatons G07 0505 and 6071508, Tonca Stalldes, the above-named corporation submits this statement for the purpose of changing its registered office
ar reg stered agant, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of dreclars. | hereby accept the appointment as registered agent. | am
farriliar with, and accesy” the oldigations of, Section 607.0508, Florida Statutes.

SIGNATURE

Sl T ol e, & recast e @il and Wie: ¥ applcatic o (Nfﬁtu Hn-i_-'ﬁ'-ud.i\écﬁ ;I;-\alur;_\ rerpired w‘\iﬁ"ml;l.;;ﬂ;mj- T pATE G
12, o  OFHICERS AND DIRECYORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
{iH DELETE 11 7TIMLE hange Addition
1 D 1 1 > . IE’E D O i
et PRATS, ANTONIO R 2 Naute Prt?s, A~torno R LAia 3
s acoress | MEDICAL ARTS BLDG. 3200 S.W. 60TH COURT 13STAELL ADDRESS | =2 18X WD (o A JW ") 132> Y
9 .
o osr | MIAMEFL 3318 14.0TY-ST-2 YA - T N o & @, 3 1S5 &
G [ OFLETE 7 1TIILE ) [ Change [ Additon | ©
KAL: 22 NAME
STHIET ATDHESS 23 STRAFET ADDRESS
REIREART i 24 GITY-S1-71P
Tt [C] DELETE 3 1TI0E [ Change [} Additicn
[REAKR 32 RAME
SIHE T ADEETSS 33 STREET ADDRESS
| ey o I - o ) 3ACITY-ST-2IP
(1IN} [C] DELETE 4 1TIE [ Change  [[] Addition
EANE 4.2 NAME
STREL T ANDRESS 4 3 STREET ADURESS
ST S N i o o 4401TY-51-2P
TILE ] DELETE 5 1 TILE f7) change [} Addition
Lan 52 NAME
STMEF 1 AUNRTGS 53 STREE] ADDRESS
Gy 52210 o o o . L 54 CITY-S1-2IP
MiE ] DELETE 6 1TILE [} Change [ Acdilion
(AN E 6.2 NAME
STHET | ANCRRE 55 6.3 STREET ADDRESS
ey seae | L e 64 CIY-S1-2P
14. 1 dn hereby certify thal the nation supplied with 1hs fiing is voluntarily furnished and does not qualify for the exemption stated in Section 110.07(3)K), Florida Statutes. | furiher
cartify that the information indicated or this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ozt thal | am an offcer or drector of the corporgli celver or Irustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears N Block 12 or Block 13 0 changed shimenT Yekan addrpss

SIGNATURE:

|33l (395)i69-587

N ) ol e N S
SIGNATURE AND TYPED DR PRINTED NAME OF S G OFFICER OR DIRECTOR Deyt e Pnoce #




