FILE NOW: FILING F
[ Frort
CORPORATION
ANNUAL REPORT

1996 R wRonorcomonanons
DOCUMENT # 513292 (3)

1. Corparaton Name:

MANUEL M. HURTADO, M.D., P.A.

|

FLORIDA DEPARTIMENT € STATE
Sandra B Montham
Secretary of Sace

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Adldross
2826 §. SEACREST BLVD. SUITE 200 2628 3. SEACREST BLVD. SUITE 201
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

3. Dale incononated or Gualfed | 3a. Dars of Las Report

06/31/1976 05/01/1995

4. FEVNambe- +Apphed For
—

59-1690557 ot Appicabe |

f\]nt Applicable
5. Certifcate of Satus Dasired O

2. Principal Place of Business
21

Siite, Apt #. et $8.75 Additional

E Fee Required

City 8 State - . Election Carrpaign Financing 0 $5.00 May Be
El e ggl e | Trust Fund Contribution Added to Fees
Zip | Gountry L ap ~ Country 8. Tris carporation has hability for intangible tax unider s 199.032,
r;l] 25| 291 {30 Flonda Statutes MV Yes [TMNo
) 9. Name and Address o___gurrggjrﬂeg_i_s_!grgq Agent o ~ 10. Name and Address of New Registered Agent
. ity e - ] phia "
HURTADO- MANUEL M 182 Strenz_t_A_daress (.0 Box Numbor s Not Acceplable) ]

2828 S. SEACREST BLVD, STE 201 L
BOYNTON BEACH FL 33435 8

84| Gty

FL ‘asl 2ip Code

1. Pursuant ta the provisions of Sections 6370607 and GO7. 1505, Flandl Stmiton, tha aboee NAMED o rrdton subits e siaterant for T purpose of changing its registered omce—l
or regiskerad agent, or both. in the State o Fiatid s S0 gl au s anthionzad ey e cuporalion’s boad of dires tors | hevelsy accep the appointment as registered agent. ham
farmihar wath, and accept the ohigahons of, Secbon GO7.0505, Florda Statutns,

SIGNATURE . . . e

Sbtort el T e S e e e 1 e BA'E o
12. QF FICERS AND DIRECTO 13. ACDITIONS/CHANGES 10 OFFICERS AND DIRLCTONS IN 15 @
TILE PD T T RN (O change [ ] Additian ?_
HAME HURTADO, MANUEL M 12N 3
STAEET ANORESS 2828 S SEACREST BLVD #201 TASIHEEY ANITRESS o
oiTy-51- 2P BOYNTONBCHFL e fuovesw | L
e [ DELEM 2 1D00LF [ Chang: [ Adation | ©
NAME 2ENAMY
SIREFT ADDRESS 23STREEL ADDRESS
CITY-S1-21F . -L1:1 1
TiTLE [JCEtFiE 31TNE [ Change [} Additior
NAME 37 NAME
STHEET ADDRESS 33 SIHH I ADCHESS
Cay-ST- 1P e RoaTIN-S) 2 ) L B
TILE C10eETe 41TnE [ Cnange [ Addition
Nakg 47 Nk
STREET ADDRESS 4ASIHEST BNCAESS
CTY-ST- 2P N LIS L )
TTLE [ oELEn 5 1TILE [1 Change ] Addtien
hAME 52 KAME,
STREE) ADDFESS 5 ISINFET ADDRE 53
Cir-st o P B sACTCSLIR oy
TIMLE {10aETE £ 1TILE [] Change [ Addition
NARE 62 NAME
STREET ADDRESS 63 STREE™ AZDRESS
City-SI-21F ) 64CIY 51-2F

mf:-r”iiini_i,:te_wu}'ﬁvt\rnr\ staed in Section 119.07(3)ik}, Fiorida Statdtes | fudner |
ate and thal my signature shall have the same lagal effect as if macle unclar
0I5 Feport as requicea by Chapter 807, Florda Statutes: and that my name

[Vurwanl',‘ furmisher] and does nal gl

etal annual repart s true and ac

or trustes emnowered to execate
eyl

14. | do hereby certify tnat the information Supshec] withn by fi E
Cerlify that the infarmation ndicated on this ainuil report or SLIOP
oath, that | am an officer or drector of the carparation o the re
appears in Block 12 or Block 13 if chiangad, ar on an atlachment v

sonarone: / ghanat MG, 41990 Gr)u-trs

et Prww: &




