FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

i,

PROFIT
CORPORATION
ANNUAL REPORT

1996

=

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # J99410

1. Corporation Name

ENRIQUE Y. GALURA, M.D., P-.A.

9)

AR AW

2| |20}

4]

Flarida Statutes

@ Yes [JNo

P;En‘cipal Place of Business Mailing Address
2338 US 19 23 Us19
SUITE 201 SUITE 201
HOLIDAY FL 34691 HOLIDAY FL 34691 -
us us 3, Date Incorporated or Qualiied | 3a. Date of Last Repont
10723/1987 05/18/1395
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
l2¢] _ [26] 59-2643332 Not Applicable._|
| Sulte, Apt. #, etc. Sulte, Apt. #, elc. 5. GCortficato of Status Desired [ $8.75 Aadiional
BE] ;ﬂ Fec Required
| Cily & State City & State 6. Election Campaign F?nancmg 0 $5.00 May Be
2;' ?a“l Trust Fund Gontributian Added o Fees
n | Country Zip Country B. This corporation has liabiity for intangible tax under s 199.032,

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name
GALURA. ENR'QUE Y. 82| Street Address (P.O, Box Number is Not Acceptable)
2338 US SUITE 201 TEHAR O A&y SHovdie 2o\
HOLIDAY FL 34691 83
84| Cily 85| Zp Code
FL

familar with, and accept the obligations of. Section 607.0505, Florida Stalutes.

11. Pursuant 1o the provisions of Sections 807.0502 and 6071508, Florida Statutes. the abave-named corporation submits this staterment for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad agenl. ! am

SIGNATURF . [ O I e -
Slgrnatues. by or printed narne of regstsied agant and e i 2ppicadie (NOIE Registarsd Agont signatture redguised when re nstatng! DATE

T2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
1NILE PD ) DELETE 1. 1TIME [ Chaage ] Addttion
NGME GALURA, ENRIQUE Y. 1.2 NAME
settaooress | 2338 US 19 SUITE 201 1 3 STREET ADDRESS
COTY-ST- 2P HOLIDAY FL 14CAV-51-29
TLE [7] DELETE 2 1TLE [ Change  [] Addition
NAMT 22 NAME
STREET ADDRESS 23 STREET ADDRESS

| orv-si-2e L o 24 0ITY-S1-2P
TILE (] DELETE 31 TITLE [ Change 7] Addition
NAME 2.2 NAME
STREET ADOIRESS 33 STREET ADDRESS
CITy-ST-2IF 34 CITY-§1-2IP
TiLE [ DELETE 4 1TIE [ Change [ Addition
HEME 47 NAME
STREFT ADDRESS 43 STREET ADDRESS
GHY-5T-2)P 440ITY-51-2P
TITLE [] DELETE 5. 1TILE [J Change  [J Addition
KAME 53 NAME
SIREE ADDRESS 53 STREET ADDRESS
CIy-§T-27P 54 CITY-57-2I
TILE {) DELETE 6.1 ¥ILE [ Change [ Addition
NAME 62 NAME
STRER? ADDRESS &3 STREET ADDRESS
CITY-S1-2IP B4 GITY-S1-7P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nat
certify thal the informaticn indicated on this annual report or supple
oath; that | am an officer or director of corporation or the receihr
appears in Block 12 ar Block 13 if chfingey. or on an attachmgnt 4ith

SIGNATURE: ¥

trustee empowered to execule 1
n address.

()Fncsn ©OR DIRECTOR

SIGNATURE AND TYPED dn?ﬁﬁéﬁaihs OF BIGNING

quality for the exemption slated in Section $19.07(3)K), Florida Statutes. | further
tal annual report is true and accurate and that my signature shall have the same Jegal effect as if made under

s repont as required by Chapter 807, Florida Statutes; and that my name

X

/1< [k

" Date

Dajpne Frone ¥

CR2E034 (12/95)




