PROFT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

1996 A

o/

FLORIDA DEPARTMENT OF STATE

] Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # K96138

1. Corporation Nama

HUGO CORRALES M.D. P.A.

(8)

Frincipal Place of Business

% DR. HUGO CORRALES & JUDY CORRALES
4752 BAY POINT RD
MiaAMI FL 33137

Mailing Address

% DR. HUGO CORRALES & JUDY CORRALES
4752 BAY POINT RD
MIAMI FL 33137

A

06/19/1989

. Date Incorporated or CQualified

3a. Date of Last Report

05/01/1995

2. Prncipal Place of Busingss | 2a. Mailing Address . FEI Number Apphed For
21 L 2] 650123527 Nol Applicable
uite, Apl. #, etc. ite, Apt. #, etc. " . iti
. Sute. Apl. 8, etc Suite. Apt. &, elc . Certifigate of Status Desired O $8.75 Adcfmonal
22| _ 27 Fes Required
City & State | City & State . Etection Gampaign Financing O $5.00 May Be
’E’] 28] Trust Furd Contribution Added to Fees
| Zp | Country | Zp Gountry . This corporation has fability for intangible tax under s 199.032,
3‘!], 25] 29 ) 33] Florida Statutes O Yes INo
9, Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
81| Nama
CORRALE& DR. HUGO AND JUDY 82| Street Address (P.O. Box Number is Mot Acceplable)
4752 BAY POINT RD
MIAMI FL 33137 63
84} City FL Ias Zp Code

lorida Statutes.

11, Pursuani 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named carporation submits this stalement for
or registered agent, or both, in the State of Florida. Such change
familiar with, and accept ihe obhgations of, Section 607.0305,

the purpose of changing its registerad office

was authorized by 1he corporation's board of directors. | hereby accept the appointment as ragistered agent. | am

SIGNATURE e . e
Slgrar. te: typad Or primed rare of regitared aget and Une If apobtabie NOTE" Rogistered Agent sigeatird rpired whan rastal ) OATE

| 12, OFFICERS AND GIRLCTORS 1. ADDITIONS/C+ANGES TO OFFICERS AND DIRECTORS IN 12
Lk DPV (] DELETE 11TE . [] Change  [F Additan
hiatdg CORRALES, HUGO (DR.) 1.2 NAME
swer aporess | 4752 BAY POINT RD 1.3 STREET ADDRESS
oiTY-51-2F MIAMI FL _ VA CITY-51-20
T T [J DELETE 2 11MLE Ol Change  [] Addition
NAME CORRALES, HUGO (DR) 27 NAME
sivertanoress | 4792 BAY POINT RD 23 STREET ADORESS
CY-st. MIAMI FL 24 CITY-ST-2¢

RiTH b8 CJDELETE 31TME .-, O Crange [ Addition
hard: CORRALES, JUDY 32 NAME
siweer aoess | 4752 BAY POINT RD 23 STREET ADRESS

| orvesrze | MIAMEFL 340/T¥-§T-2
1ITLF [J DELETE 4 1TILE (] Change  [] Add.tion
N&M:Z 4.2 NAME
STHEET ADDRESS 43 STREET ADDAESS

| CTY-ST-7p L A4CITY-ST-BP
T [ DELETE 5 1TLE [ Change [ Addition
KA 5.2 NAME
STRIF | ADDRESS 5.3 STREET ADDRESS

| cirv-sr-ze ) 5.4 CITY-S1-2P
¢ [ DELETE 6 1TITLE [ Charge [ Addition
Kent §.2 NAME
SIKEL 1 ADDRESS £3 STHEET ADDRESS
CITY 51 -21F 6.4 CITY-ST-2F

" SIGNA

E AND TYPE

attachment with an address.

 VANE SE ANG TR R RETOR

: Y-20-15 (o5

14. | clo horeby cent fy that the information supphed with th s filing is voluntarily fumished and daes not nualify for the exemption stated in Section 118.07(3)(x}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is trus and accurate and thal my signature shall have the same legal effect as # made under
oath; that | am an officer o director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appeass in Bioclk 12 or Biock 13 if changed, or

SIGNATURE: _ Y52

Daytirns Phona ¥

CR2E034 (12/95)




