FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
O G FLORIDA DEPARTMENT OF STATE
CORPF":‘ORFEHON #’, " " sandraB. Miriharn Apr 2 7 1 99 8 8 Ooam ,

ANNUAL REPORT Sacretary of State

1 998 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

B o S

DOCUMENT # P97000005299 (7)

1. Corporation Namo

PRADA MARRERO MEDICAL, INC.

Jumiertorome 4 A5

Principal Place of Business Mailing Address
8300 SW B 5T, NO. 305 B300 SW 8 ST. NO. 305
MIAMI FL 33144 MIAME FL 33144
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/13/1997
2. Principal Place of Businoss 28, Mailng Address 4. FE! Number Applied For
= 26] POIS W T AT - S+ 019307 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional
. Certi i )
2 ;] 31 5 6. Certilicate of Status Desired O Fee Required
Clly & State | . City&Sale 6. Election Gampaign Financing $5.00 May Be
23 28 M 4 Trust Fund Contribution 1 Added to Fees
Zip Country Zp 4 Counlry 8. This corporation owes of has paid the current year Inlangible
m ;5_1 2_9] 331 26 m W L A Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Gurrent Reglsiered Agent 10. Name and Address of New Raglstered Agent
RODRIGUEZ, ROXANA 81| Name
8825 Nw 8 ST' NO. 315 B2{ Sireet Address (P.0. Box Number is Mot Acceptable)
MIAMI FL 33128
83
84| City FL 85| Zip Code

oy

11. Pursuant lo the provisions of Seclions 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
apgent. | am famifiar with, and accept Ihe obligations of, Scction 607.0505, florida Statules.

SIGNATURE [

B OESTHR | w cere

TN

Signalure lyped or printed natne of r'(vgp.t.:.-'{-n ag,}\nl and i ¥ a[-;al\ciﬁuﬂ T {NOTE Regiclorod Agant Sighature reguired whern rainstating) DATE

12. OFFICt RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE N [J GELETE 1ATILE Tl change [ Addition
HAME VIZCON, LAZARD 1.2 NAME

swietaponess | 8932 SW 12 8T 33 STREET ADDRESS

CITY-57-2P MIAMI FL 33135 14 0ITY- S1-21P

i F0 [T OLLETE 21TLE TTCrange L] Addiien
HAME RODRIGUEZ, ROXANA 27 NAME

STREET ADDRESS 8625 NW 8 ST, NO. 315 2.3 STREET ADDRESS

CTY-ST-2P MIAMI FL 33126 _ 2.4 CITY-5T- P

TNLE ] DELETE 31 TLE [T change L] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ACDRESS

CITY-ST-2P 34, GITY-$T-IP

T [ eLere 41TME [Jcnange ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 445ITY-5T- 2P

TILE T T DeiETE 51THLE [Tchange T Acdition
NAME 5.2 NAME

STREET ADDRESS &3 STREET ADDRESS
- iTY=5T-2IP 5401y -S1- 7P

s T neLete 671 THLE [T change 1] Addition
NAME 62 NAME

STREET ADDRESS 3 STREET ADDRESS

CHy-5T- 29 64 CITY-$T-2P

18, | hereby carfily that the mformation suppghg]l wih this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cartify that the information
ingicated on this annual report or suppif it annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation o the Bclver or trustee ampowered 1o oxecule this report as required by Chapter 607, Florida Stalutes; and that my name appears [la}
Block 12 or Block 13 if changod, or an fn gildchimont with an address.

el ko ok o kNS NS PO o

CR2E034 (10/97)




