2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K96138 May 01,2008 08:00 AN

1. Ernty Name
HUGO CORRALES M.D. P.A. Secretary of State

Prineipal Place of Business Maiing Adcress
% BR. HUGO CORRALES & JUDY CORRALES % DR. HUGO CORRALES & JUDY CORRALES

4752 BAY POINT RD 4752 BAY POINT RD

2. Pongipal Place of Businas: - No PO, Box # 3, Maing Adcress
Suile, Apt. #, etc. Sule, Apt # eic 1st MOORE CH2E034 (1 0!07)
Caty & Grate City & Stale 4. FE! Number Appied For
65-0123527 Not Apphicable
z Caountr z Count it
P ouniry ® caniy 5. Certificate of Status Desired [} $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%%RékssﬁcaETH#DGo AND JUDY Streat Address {P O Tlox Mumber s Not Acceptabla) I
MIAMI FL 33137 '

City FL Zipr Code

8. The apove named &rtily SUDMIts this statement for the pursose of changing its registzred office or regrstered agent, or totn, in the State of Flonda. 1 am familiar with, and accent
the oohgalions ol registered agent.

SIGNATURE I

Ganstume bl oA e ngand oty sleend ngerlarvi e | aspl sase INGTE FagIsiaa0 AL g inlure et wnee saeinhr g ATE

L FFILE NOWIFEE'iS:$150.00
Aﬁei’;My 1,“2008 Fee Will Be;SSSD.O
Make Check Payable to Fionda Departmenl oi State

9. Election Camnaign Financing $5.00 maype
Trus: Fund Convibution.  [] Added to Fees

10. OFFICERS AND DlHEC‘TOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11
THLE DPV O pesete: TITLE [ Change [ Aadition
HAME CORRALES, HUGO {DR.} NAME
STREET ADDRESS | 4752 BAY POINT RD STREET ADDRFSS
omy-st-ar | MIAMI FL CTy-ST- 28 oA
THLE T 7 Daele TIE U'-:}_U,!;':!_-iu ::Ls.‘ii e n'}]fﬂ!ﬂmn
RiE CORRALES, HUGO (DR.) N 35, 20 B ges
STREFT ANDRESS | 4752 BAY POINT RD STAEFT ADLRESS
CITY- 51- 28 MIAMI FL CITY-51-2Ip
TLE Ds [3J poiee TILE ) Change  [T] Addmon
NAME CORRALES, JUDY HAME
STREET ANDRESS | 4752 BAY POINT RD STREET ADDRESS
{ITy-§T- 2P MIAMI FL GIy- 51 71p
L [ palete THLL O change ] Adilion
HAME HAME
STREET ADGRESS STREET ADDRESS
Ty -5T-21P CiTY-5T-21P
fIng [J Deate TIILE [ cChange [ Addhlion
HANE NENE
SIRELY ADURESRS STHEET ADDRLSS
GITY=SI- 2 CITY- 51-21 |
TTLF [ Deiele THLE [ Crange ] Andition ‘
NAME HRLME !
STREET ADDRESS STAEET ADURESS
Iy -ST-21 CITY-ST- 7P

12, | hereby certfy that tha information suoclied with this filing does net qualfy for the exemetions contained in Section 119, Florida Staiutes | furtner certfy that the informalion
indicated on this report or supplemental repsrt is rue and accurale ana that my signature shall have the same legal eftect as if made undar ogth, that | am an otficer or direclor
of the corporancn o INg recaiver or trusiee ampawered 10 execute this report a3 required by Chapter 607. Florida Sawtes: and that my name appears in E ck 10 %.7& 3

it charigea, or on an attachment :v_lhﬂ agjdress, wi
SIGNATURE: H-17-08 ‘

SIGNATURE AND‘NTED OR PRINTED KA BIGNING OFFICER OR DIRECTOR Gaw D mip Froen ¥




