FILE NOW 'FILING FEE AFTER MAY 1ST IS $550.00 FILED

~ " PROFIT - |
CORPORATION FLORmziiﬁlME::.EF e Jan 21 1999 8:00am |
ANNUAL REPORT Secretary of State 3

1999
DOCUMENT # P95000076790

1. Corporation Name

ANTONIO R. PRATS, M D., PA

01-21-199%9 20067 044 ***150.00

DIVISION OF CORPORATIONS Secreta l’y Of State

AVE R AU R

Principal Place of Business - - Mailing Address

300 SW 6ND AVE. . P. . BOX 440757
123 ‘ L MIAMI FLL 33144 .
MIAMI FL 33155 us DO NOT WRITE IN THIS SPACE
us - 3, Date Incorporated or Qualifed
10/06/1995
2. Principal Pi:_ace of Business . 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0614671 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - iti
_I i : ; C P 5. Certifcate of Status Desired (O $8.75 Additional
22 : . 27 Fee Required
City & State ‘ City & State 6. Election Campaign Financing O $5.00 may Be | |
23 o . E‘ Trust Fund Contribution Added to Fees T
Zip - . Country Zip Country 8. This corporation owes the current year intangible ll ':
;I Ia EI 30 Personai Property Tax, Oves  Ono
9 Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent i
cae T E 81j Name I
HAM!LTON MAHIA P e 2l s . i
1570 MADRUGA AVENUE treet Address (P,O. Bo.eru‘mber is Not Acceptable) N .
SUTE 214.. - - : 5 N e
CORAL GABLES FL 33146 .

- 84| City = 85| Zp Code
. , _. FLT

11 Pursuant to the prowsnons of Sec1|0ns 607 0502 and 607’ 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of ¢hanging its registered
;7. office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dtrectors 1 hereby accept the appointment as registered

agent” |'am familiar with, and accept the obligations of; Section 607.0505, Florida Statutes.
SIGNATURE ) .
N Slgna!uw zypad or printed name of registered agent and title if applleable (NOTE: Registered Agant signature requirad when reinstating) | 1. 7" DATE 8 i
12. P o OFFICERS AND DIRECTORS 13. ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TLE Do [J DELETE +1TILE : [JChange [ Addition E .
NAME PRATS, ANTONIO.R. 12 NAME 3 |
streeT aporess| 3100 SW 62ND AVE., #123 13 STREET ADDRESS o
gITY-ST-2ZP MIAMIFL - 14 CITY-ST-ZP & i
TME » ' S -+ [JDELETE 21TME Clchange [ Addiion | © %
NAME Tt ' 22NAME : i
sweeTApORESS| - ol ' 2.3 STREET ADDRESS o . 2
CITY-ST.2P o S C 2.4 CTY-5T-2F ' '
’ R ' ] DELETE 3ATMLE [JChange (] Addition
32 NAME
33 STREET ADDRESS
34. CITY-ST-ZIP B - : L
[ DELETE 44 TITLE ’ [CJChange  [7]Addition
NME L] T o o . 4.2 NAME
swEETAODRESS|- | o : - 43 STREET ADDRESS
crvstze |- 0 L ] L 14 GITY-ST-ZIP
TME . : o . [J DELETE 51THE . {OcChange  [] Addition
NAME e 5.2 NAME '
STREET ADDRESS| | . R . : %3 STREET ADDRESS
CITY-5T-2ZP : o R ' : 54 CITY-5T-ZP
TMEe B £} DELETE 61TMLE [OcChange  [J Addition
NAME : e : 62 NAME
STREET ADDRESS . ) . 8.3 STREET ADORESS
CITY-ST-2IP ' ' 64 CITY-5T-2P
14. | hereby cemfy that the |nronnat|on supplied with thls f Ilng does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplementa port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

powered {o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in |
addrass, with al! other like empowered. :

BOT-LLA-SHIT

A0 W ¥ : .
bF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone % i

officer or director of the corporation or,
Block 12 or Block 13 if changed, or o

e
SIGN ATURE AND TYPED OR PR]N D NAME



