2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMEN-T # Koe138

1. Entity Mame

HUGO CORRALES M.D. P.A.

Principal Place of Business E

% DR. HUGD COMRALES & JUTP CORRALES
4752 BAY POINT RO
MiAML FL 33137

. Mailing Address

% DR, HUGD CORRALES & JUDY CORRALES
4752 BAY POINT RD
MIAMI FL 33137

FILED
May 03, 2006 08:00 AM
ecretary of State

IR

2. Prncpal Place of Busingss 3. Maikng Address
- — —
Suite, Apt. #, eiC. Suite, Apt. #, etc. 15t MOORE CRZED24 {10/05)
City & State City & State 4. FEt Numbex 65-0123527 i} ‘E%?{;;; :;-:Lh
Zp Courlcy g Cauntry 5. Cerlificaie of Sialus Desired [} ?i‘;{fqu‘?:émnal
6. Name and Address of Curcent Registered Agent 7. Name and Address of New Reglstered Agent T
Name

CORRALES, DR. HUGO AND JUDY
4752 BAY POINT RD
MIAMI FL 33137

Street Address {P.C. Box Number is Not Acceplable)

City FLﬁl'Zip' Code
8. The abave carred entity submits this statement for the purposs of changing its registered office or registerad agsns, of both, in the Staie of Florida. | am familiar wlih: and actey
the obhgations of registesed agent.
SIGNATURE .
Sugrnstuires, typed o prttiod nerie of (agrstered agent and e @ appicali (NOTE Rogrsiored Agent sigratum required when renstatng) Tate
. g
A, FiLE NO;WA!. FE-E-;-S; # Sﬂ.gf? Pt 8. Elecion Cempaign Finencing  $5.00 may =
L Alter i\_ﬂgy 1 QQSF%W‘EE«E sn\sggg T Trust Fund Contriputian. [ Added to Fees
Meke Ghack Payatile to Flards Depacment of Sisie
10. OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICEAS AND DISECTORS IN 11
TRE Dpyv 7 pelele TILE Clonange  Oacmy
NAME CORRALES, HUGO {DR.) ’ NAME URDONNSED042
SR s 14752 BAY POINT RO ST RS 05/18/D5-80024-007 150.100
City-ST- 2 MIAMI FL - CITY-5T- 17
TIE T [ oeiete nRe OJ Chamge LT A2
HAME CORRALES, HUGQ {CR.) NasE
STREET ADURESS {4752 BAY POWNT RO SIGEET ADDRESS
CTe-ST-27 [ MIAMLEL CiTy-5T- 1P
g Dg 3 peter e [3change [ st
NAME CORRALES, JUDY NAME
SIREET ADDAESS | 4752 BAY POINT RD STRLET ADGRESS
CIFY-ST-2F @ MIAME FL &iTy-ST-2P
e £3 Detete it L] Chinge Aam
HAME NAME
STALET ADBALSS STAEET ADLAESS
CRY-ST-Te CITY-5T-2P
e CJ vetes e Clchamge  [Jase
HAMC NAME
STREET ADGRESS STREET ADDPESS
L oiry-51-2F CiTY-5T-25¢
THtE O Defets it [ Change  [J Addein
NAME NAME
STREEF ADDAFSS STREET ADORESS
IFF-S1-TF Giry-51- a0

it changed, or on an attachment with an addr SS.WH Ike smpowered
QIGNATURE:- g.Q.E -

12, | hereby certily 1hal the information supplied with this filing dees not qualily for the exenplions conlained in Section 118, Floricta Statutes. 1 luriher cartily thal the infarmation
indicated an this repart of supplemental report is frue and accurate ang that my signature shalt have 1he same legal effect as if mada undar cath, that t em an officer or directar
ot the carporation of the receivar or lrustes empowered to execule This report as required by Chapler 807, Florida Staluntes; and that my name appears in Black 10 or Block 11

T TARY 3073 <SSk




