FILE NOW: FILING FEE MAY 1 |

$ $550.00 FILED

AFTER
PROFIT e
CORPORATION

ANNUAL REPORT

1997

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

Secretary of State

' DOCUMENT # K9613

1. Corporation Narme

HUGO CORRALES M.D. P.A.

(8)

WA A AW W

Frncipal Place of Busincss

% DR. RUGO CORRALES & JUDY CORRALES

Mailing Address

% DR. HUBO CORRALES & JUDY CORRALES

4152 BAY POINT RD 4752 BAY POINT RD
MIAMI FL 33137 MIAMI FL 331323318
8. Data Incorparated or Qualified 3a, Date of Last Report
06/19/1689 04/26/1896
[z, Fincipal Fiace of Businoss 2e. Mailing Address 4. FEl Number f{Appliad For
2 e o 26 65'0 ‘23527 |Not Applicabia
Suite. Apt K. elc, Suite, Apt. 4, etc, » ”_75 Additional
2 ;ﬂ 5. Certificate of Status Desired a Feo Requlred
| __ City & Stale City & State §. Elsction Campaign Financing $5.00 may Bo
Eil _— 28 Trust Fund Gontribution Added to Fees
ELE __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
_Z_EL_ e 25] ;1 s_ol Florida Stalutes Dves o
9. Name and Address of Current Reglsterad Agent 109, Name and Address of New Reglsterad Agent
CORRALES, DR. HUGO AND JUDY 81| Name
4752 BAY POINT RD 82| Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33137
83
84| City FL 85| Zip Code

SIGNATURE

41, Pursuant o e provieons of Soctons 607.0505 and B07.1608, Florda Slatutes, the above-named Gorporation submits this statement 1o the purpose of changing ils registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as ragistered
agant. Iam lamihar with, and accept the obligations of, Section 607.0505, Florida Stalules.

13"5‘]' .milé..I-Q;.a.{-:lmr;;;;;l;ﬁ';arre ol regstered agant and lile ¥ appl cable

(NOTE: Registerad Agent tignature ragquirsd when reinstating) DATE

12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
e "DV T~] DELETE 11 THILE [T Change ] Addition
NaE CORRALES, HUGO (DR) 1.2 RAME
srreer appress | 4752 BAY POINT RD 13 STREEY ADDRESS
CITY- 872 MIAMI FL 14CITY-ST-2P
we | T T becere 21TIILE [Tchange [ Addifion
hat CORRALES, HUGO (DR.) 27 NAME
sty avoness | 4752 BAY POINT RD 2.3 SIREET ADDRESS
arv-size | MIAMIFL 2 4 GITY-51-7IP )
TLE DS [T DECETE 31TLE [T Change™ ] Addition
SIRLET ADORESS 4752 MY POINT RD 3.3 STREET ADDRESS
CNY-S81-21F MIAM' FL 34 CITY-ST-2IP
TITiE ] DELETE 41TIE [T change [T Addition
NANE 4.7 HAME
STREET ADDHESS 4.3 STREET ADDRESS
GAY-SI- 2P o 44 CITY-5T-2P
TLE N [T orEre 51TITE Y Change L] Addition
HAMF 52 NAME
SIFEET ALORESS 5.3 STREET ADDRESS
[ crvesre | o 5.4 CITY-SI-2F
ILE ] oeLETE B1TIILE [T change L] Addition
NabME £,2 NAME
STREE! ADDRESS J 6.3 STREET ADDRESS
Oy ST % §4 CITY-ST- 2P

I am an off:cer or director of the corporalion or the recei
appears in Block 12 or Block 13 il changed, or on an

SIGNATURE: _

Ay

SIGNATDRE AND|rvrED ORIPRIN

W2 OF SIONING OFFICE

14, | do hereby cerlify that the infarmation supplied with this filing does nat quatify Tor the exemption slated in Section 119.07(3)(1). Florida Statutes. | further certify that the
information ind cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
achment with an address.

’ Mjgmmmjwwhm@q)mmr

OR DIRECTOR
0188018

Apr 29 1997 8:00am

CR2E034 (9/96)



