2007 FOR PROFIT CORPORATION

1. Enlity Name

ANNUAL REPORT (AR) FILED
DOCUMENT # P97000108832 : Mar 12, 2007 08:00 AM

Secretary of State
ANGELINE MARIA PRADO, M.D., P.A.

Principat Place of Business Mailing Addross
9980 SW 40 S5T. 9980 SW 40 ST.

S . IR

2. Principal Place of Business - No P.O. Box # 3. Mailling Address
Suite, Apl. #, clc Suite. Apl. #, olc. 1st MOORE CR2E034 (10/08)
Cily & Slale City & Slale 4. FE| Number Applied For
65-0801758 Not Applicablo

i Z -

Zip Country ® Country 5. Carlificato of Status Dosired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Namo

PRAHL, JOHN T
2801 PONCE DE LEON BLVD_' SUITE 1155 Strect Addross (P O. Box Number is Not Accoplable)
CORAL GABLES FL 33134

City FL Zip Code

8. The above namod cnbity submils Lhis stalemont for the purpose ol changing 11s rogislerod olfice or regisiered agent, or both. 1n the Slale of Florida. | am familiar wilh, and accepl

SIGNATURE

Llho obligatcns of rogisierod agent.

Seynatueg, iypos of pHNtgd RAME O 70GISIOTE0 BGENT A WIE 1 Sppicable {NOTE" Registerao Agan! signature reqirrdd whah ramnsianng} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 »
Make Check Payyable to Florida Depariment of State Trust Fund Conuibuton. - [ Added to Faos
QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN +1
it o ) oclete i O] Change [ Adation
NAME PRADO, ANGELINE M NAME
siE) anoriss | 11880 SW 40 ST SIRIL T ADDRYSS HOQO00RE2937
coy-sizp | MIAMIFL 33175 aIY-ST-7p 03521 A07-80023-016 150.00
it ] Daletn i D crange  [C] Addition
NAME NAMY
$IRELT ADDRESS SHIET ADDIESS
Cily-$1-20p CIrY-81-21P
e I} Delele THLF . M Clange ] Addition
NAME NAME
STRELT ADDRESS ST ADDI S8
CIY-81-21P CHY-&1- 721
11013 O Detate e ) change [ Addilion
NAME NAME
SIREET ADDRESS SIREE T ADDRESS
CITY-$1-21P CITY-$1-71P
mr [ pelere nnr [ Ghange [ Agdition
NAMI NAMI
SIREET ADDRFSS SIRELT ADDRESS
CITY - 87-21P CITY-ST-JIP
L [ Delete TINE [ change  [] Addition
NAMI NAM.
SIHE} ADDRESS SIHH L ADDRESS
GIY-51-21 ClY-§1-71F

12, I 'hereby cerlify that the informalion suppliod with this filing doas not qualify for the exempliens contained in Section 119, Florida Stalutes. ) further cerlily that the informalion

indicated on this reporl er supplemantal report 1s true and accurato and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
of the corporalion or the receiver grliusico empowared lo oxaculo this report as required by Chapler 607, Florida Siatutes: and that my name appears in Block 10 or Block 11

if changed, or on an altachme pratviress. with all other liko empowered.
SIGNATURE: 7. s 3401 (25) 22322855

T

N MAME AE SHEMRAA AEEICER A0 RIOECT A0




