2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000108832

1. Entity Name

ANGELINE MARIA PRADO, M.D., P.A.

w . " h

Principal Place of Business  _—

~ Malling Address

11880 SW 40 ST 11880 SW 40 ST
STE. 305 STE. 305
MIAMI FL 33175 MIAMI FL 33175

2. Principal Place of Businass ~ _

2. Mailing Address

Suite, Apt. #, etc

- FILED

Jan 31, 2005 08:00 AM
Secretary of State

Il

N

|

TN

Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04
City & State _ City & State o 4. FE[ Number j Applied For
65-0801758 Noat Applicable
_ A R — —_ -
Zip ountry Zip Country 5. Certificate of Status Dssired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent T. Name and Address of New Registered Agant
o e e o= Narme ’ ) N i

PRAHL, JOHN T

2801 PONCE DE LEON BLVD., SUITE 1155

CORAL GABLES FL 33134

Strest Address (P.0. Box Number is Net Acceptable)

City

FL Zip Code

8. The above named enfity subMits this statemént Tor the

the cbligations of registered agent.

SIGNATURE

purgose of ehanging its registerad office or Tregistered agent, or both, in the State of Florida, | am familiar with, and accept

Sgrature. typed of HTINGG namn of tagstared agent and fite  appFeatle

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fea Wili Be $550.00

DATE

Make Check Payable to Florida Departmenit of State

TNOTE Magrstaed Agart signalire racured whan renstaling)

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 11, © ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D 07 celele e ) [JChange [ Addition
NAME PRADO, ANGELINE M NANE HOOOOD204580

STRECT ADDRYSS [ 11880 SW 40 ST SIREETADDRESS 017910580011 ~-00] 150,80

Ty .ST- 2P MIAMI FL 33178 " oTysi-e

TILE o Tl geiste TmE [J thange” [ Addition
NAML NAME

STREET ADDRESS SIRTET ADDRESS

eTY ST-2F QTe-§1. 2P

fHILE i O petete”~ § mur Clcrnge [ Addillon
NAME NANE

STRCET ADDRESS $TREET APDRESS

o1y ST-7P CITY-5T- 2

i [ Detete TmE [T Change 1] Addition
HAME NAME

SPOEET ADDAESS SIREL ADDRESS

Cilv. ST-21P Cf-5i- P

e - T - [ Delele~ M Clchange [} Adelion
o HAME

STREFT ADDRLSS STRELT ADDRESS

CIE¥-ST 2P PRRRAN

e T3 peete B omie [IChange  [J Addilon
NANE h hamt

STREET ADDRESS SIHEET ADDRESS

oty .s1 e GIE ST 2

12. | hersby cenify that the information supplied with thig fing does not quaTTy for fie exémpfion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the cerporation or the receiver of lrusiee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an adgjese:?

SIGNATURE:

SICNATURE ARD

b all other like empowered

OF SIGNING OFFICER OR DIRECTOR

gxf%’] o (365%23-22 5%

Nats E Davires Poopa #

T



