FILE NOW: FILING FEE
PROFIT S

AFTER MAY 1S $550.00 FILED

CORPORATION ! Sandra B. Mortham
ANNUAL REPORT : Secretary of State
1997 Re < /J DIVISION OF GORPORATIONS S ecretary Of State

POCUMENT # J99410 (9)
ENRIQUE Y. GALURA, MD., PA

2338 US 18 2338 US 19
SUIME 201 SUTE 201
HOLIDAY FL 34691 HOLIDAY FL 34681-3%02
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/23/1987 05/01/1996
2. Principat Place ol Busingss 2a, Mailing Address 4. FEI Number Applied For
;‘I E| 59"2843332 Mot Applicable
Suite, ApL. 4, elc. Suite, Apt ¥, ete. N $8.75 Additional
a ;ﬂ 8. Certificate of Status Desired O Feo Required
City & State | Gity & State 8. Election Campaign Financing $5.00 May 8o
22 281 Trust Fund Contribution | Added to Fees
Zp Country Zip Country B. This corporation has liability for intangible tax under s. 196.032,
2 2 29] 30] Fiorida Statutes Yos [ No
0. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
GALURA, ENRIQUE Y. 81| Name
2338 US 19 SUITE 201 82| Street Addrass (P.O. Box Number is Nt Acceplabla)
HOLIDAY FL 34691
B3
84| Ciy F L 85| Zip Code

1. Pursuant to the provisions of Seclans 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing iis registered
cffice or registered agent, or bot, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Fam familiar with, and accept he obligations of. Section 807 0505, Florida Statutes

SIGNATURE

St teptd 07 o Ee Fama o segetared agnnt and e i apgicabia (NOTE: Registered Agenl signature required whnen ransiating) DATE
12 OFFICERS AND DIRE.CTORS l 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD (] DELETE 11TTLE [ Crange [ Addition
HAME GALURA, ENRIQUE Y. 12 NAME
seer aooress | 2338 US 19 SUITE 201 1.3 STREET ADRESS
ervosioe | HOLIDAY FL 4 CITY-5T-2IP Pad oA\
s 1 OFLETE 21 TILE [Jchange ) Addition
AEME 2.2 NANE
STREET ADDSFSS 2.9 STREET ADDRESS
T80 2P 2 4 CiTY-5T-2P
e [ peLETe 31TILE I change [} Addition
NAME 3.2 NAME
SIREET ADORESS 3.3 STREET ADDRESS
GiTY-51-2F 34, CITY- 5T- 2P
TiTLE ] oeLere 41ILE Ul Change [T Addition
HAME 42 NAME
STREE] ADRLSS 43 STREEY ADDRESS
CITY -1 2P 44 CITY-ST.7P
TIFE [_1 DELETE 5.1 TNLE T change  [.] Addition
HAME 6.2 NAME
STREL) ADDRESS 5.3 STREET ADORESS
LTy - ST- 1P 54 CITY-5T-2IP
TITLE T oecEre 61 TILE “TJChange [ Addition
RAME 6.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CiTY - 87-2IP 64 CITY-ST-2IF
18. | oo hereby cerlify that the intormation supplied with this filpg does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutas. | further cenlify that the

informatian snchcated on this annual report or supplementg dnrfual report is true and sccurate and that my signature shall have the same legal effect as if made under oath; that
tam an athcer or director of the corpgiation or 1he rpceivgr ¢ empowered o axecute this repon as required by Chapter 607, Fiorida Statutes; and that my name

appears i Binck 12 or Block 13 i cifanied or op gh ail an address,
SIGNATURE: ”\;' SRRV (2 S e RIS « il12l]  x Gemami-s3s3
SIGNATURE AND TYPEDYOR PRINTR NAME DF SIGNING DFFICER OR DIRECTOR Date Dayine Phone #
Y . N

! s FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O am

CR2E034 (9/96)



