FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ‘ . FLORIDA DEPARTMENT OF STATE Apl‘ 02 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # J99410

1. Corporation Name (9)

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

AR R AR

Principal Place of Businoss. Maiing Address
20 Us 19 2338 US 18
SUME 20 SUME 201
HOUDAY FL 24854 HOLIDAY FL 24681 DO NGT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
10/23/1987
2. Principat Place of Businoss 2s. Mailing Address 4, FEI Number Applied For
;1_' 26 59'2843332 Not Applicable
Sulte, Apt. #, etc Suite, Apt. #, elc. i
P oL 5. Canrtificate of Status Desired (| $8.75 additional
22 ?;] Feo Required
City & State Crty 8 Stale 8. Election Campaign Financing $5.00 May Be
29 [26] Trust Fund Contribution O Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 ;;] m Personal Property Tax due June 30. Q Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GALURA. ENRIQUE Y. 81| Name
2338 US 19 SUITE 201 82| Street Address (P.O. Bax Number is Not Acceptable)
HOLIDAY FL 34891
83
84] City FL ]ss] Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purposs of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agant. | am familiar with, and accep! the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE N
Signature, tyjsed or prntod Rame OF rogalered Agent aod bl & appicabile {NOTE. Registerad Agont signalura required when reinstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE PD [T otete 11 TLE TT Change™ 5] Addition
oy GALURA, ENRIQUE Y. 12 NAME
seeTanpress | 2338 US 19 SUITE 201 13 STREET ADDRESS
CTY- 7. 2P HOLIDAY FL 14 CITY-5T-2P U LAN
TIME ] DeLETE Z1TME [CJ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - 51- 2P 2 4 CITY-5T-71P
TTE [J oreere 31TILE CJ Change [ Addition
NAME I 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTy-81-21P 3.4.CITY-ST-7IP
TALE [ oerene A1TITLE TJ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T- 2P 44CITY-$T- 24P
TILE [J DELETE S.AMILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
_cr_n-sr-zw 54 GITY - §7- ZIp
TME [T oecETE B1TITLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
|_Cmy-st-2p 6.4 CITY - ST-ZIP
14, | haraby certity thal the information suppliod with this {jling doas not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information

oport is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
2 empowered 1o executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in

4 an Aidress
% 7]701"5' - (VA - 5B

indicated on this annual repor or sypptemental ann
officer or director of the corporaj i
Block 12 or Block 13 il changeg or of} an atlaphn

SIGNATURE: »«

CR2E034 (10/97)



