FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT R S FLORID NT OF STATE
CORPORATION (i Q’u " qandre B, ortoam Jan 14 1997 8:00am

ANNUAL REPORT Secrelary of Siate

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000076790 (1)

1. Corporation Name

ANTONIO R. PRATS, M.D., PA.

B A 0

Principal Piace of Business Mading Acddress

3100 SW E2ND AVE. P. O. BOX 440757

123 AV

MIAMI FL 33155 MIAME FL 331440757

us us 3. Date Incorporaled ar Qualified | 3a. Date of Last Report

10/06/1995 01/29/1996

2, Principal Place of Busincss | 2a, K‘P‘rl Add?gs - 4, FEI Number Applied For
. o 1.0, POY  WOTST | esppuert o Aoptca

Sule, Apl #. et Suile. ApL #, elc, i
j ! ' ) p 5, Certificate of Status Desired | $8'75 Additional
27 Fee Required
City & State B carMLam ’ %= C 6. Etection Campaign Financing $5.00 Mmay Be
rEl 28 mi Trust Fund Contribution £l Added to Fees

2 | Counlry g;) Cougt A 8. This corporation has liability for intangible tax under s. 189.032,
L___ 25] “’Y{) 76} 30 us i Cves [Oho

Florida Statutes

9. Nama and Address of Current Reglsiared Agent 10. Name and Address of New Registerad Agent
HAMILTON, MARIA P 81| Name
1570 MADRUGA AVENUE 82| Street Address (P.O. Box Number is Not Accepiable)
SUITE 214
CORAL GABLES FI 33148 83
84 City FL 85| Zip Code

11, PursJant 1¢ tho provis ans of sections 607.0502 and 6071508, Flonda Statutes, the above-named corporation submas this statement for the parposa of changing its registered
otfice or registored agonl, o both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appaointment as registered
agent. | am famihar with, and accept tho obligations of, Section 607 0505, Flonda Slatutes

SIGNATURE

we e o e d aenl Bod tia - ey eanle M. Renmterod Agent signalure required whan rairstating) DATE
12. GFT ICERS AND DIREGTORS [ 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D o [ oeteTe 11 E [Jthange ] Adgiton
NAME PRATS, ANTONIO R. 1.2 RAME
streer aooriss | 3100 SW. 62ND AVE., #123 1.3 STREET ADDRESS
CTY 51 2 MIAMI FL 14T -ST-2P
TLE CTDELETE 21T [T Crange [ Audition
NANE 22 NAME
STREET ADURESS 23 STREET ADDRESS
CITY-S1- 1P ) 2407Y-§1-7P .
TILE T[T DeLETE 31TILE ' " [Jchange [T addition
NAME 3.2 NAME
STREET ADDRE 5 1.3 STHEET ADDRESS
GITY-S7-2P i N _ 3.4 CITY-ST-2IP
TILE L] oeLete A1TILE [T changs [ Addition
BAME A2 HAME
STREET ADDRESS 43 SIFEET ADDRESS
LT ST 210 i ) 14 CITY-§T-2P
me LI CELETE 51TILE L fchange [T Addition
NN : 52 NAME
STREET ADORESS 53 STREEY ADDRESS
QTY-5T-7IF £40TY-ST-2P
TilLE I DeLETE 61 TiILE I thange [ Addition
NAME £.2 NAME
STREET ADORT 55 £.3 STREET ADDRESS
CITY-S1-71P 6.4 CITY - §T- 2P

14, | da hereby cerlily that the information supphed with ths filing does not qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the
informasion indiated on this annual report o 5up;-|m.enta\ annual repart is true and accurate and that my signature shall have the same legal eftact as if made under oath; that
| am an officer or director of the corpora Y istee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it ¢ at[dr_hmg with an agdri‘u’ 1 vm-“ “h
iT.%'?‘P . > -
SIGNATURE:\ ) = [~lo-9F  bbQ-5575

SIGNATUAE AN TYPED OF PRINTED NAME OF SIGNI'NG DH"IGER OR DIRECTOR Drate Dayir e Fod e #
.

CR2E034 (9/96)




