FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M59478 (1)

1. Corporation Name

MANUEL A. ALZUGARAY, M.D., P.A.

FLORIOA DEPARTMENT QF STATE
Sandra B. Morlnarm
Sccretary of Slale

DIVISION OF CORPORATIONS

R

| 3. Date Incoporated or Qualificd 1 3a. Dale of Last Roport

09/22/1987 1 (05/01/1995

Principal Place of Busingss o Mallvﬁ;'Aﬁd-eéé
2340 CORAL WAY 2340 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145

'__E. Princip_a'_;;lé_c_é of Business oo F_2a. .Mai\img- Address 7 ) & FE Numher Applied For
T ' N 50-2853718 Not App-cavle
Sui . . ite <8 elo i
-, Suite. Apt. #, etc |, Suteapt#e 5. Cerlificate of Status Desired 1 $8.75 Adc!"'onm
E’?J 27l Feoe Required
City & Slate | Gty & State 6. Election Campaign Financing 0 $5.00 May Bo
Trust Fund Contribution Added to Fees
Caountry . 2y . Gountry B, This corporation has habilty for intangiblo tax under ¢ 199.032,
2 25 29 30 Florice: Statutes B ves [Iho
[ ___ . Nameand Address of Current Registered Agent __ ~ """ [~ " " 10, Name and Address of New Registered Agent
Bt| Name
ALZUGARAY, MANUEL A. (82| Stract Address (.01 Box Ramber s Ner Acceptalye) ™ 77T T T T T
2340 CORAL WAY Ll e e
MIAMI FL 33145 83
(84| Cuy S WFL 'as Zip Cods

F 11, Pursuant 0 the provisions of Seclions 607.0509 and 607 1508, Floida Stattes. te above nan «d Corporalan sabnits this stetenent for he puense of changing its registered OGS |
or registered agant, or both, in the State of Florida. Such change was authorized by the corparation's board ol di-eclors. | horeby accepl the appointment as registered agent.  am
familiar with, and accept 1he oblgations of, Sschion 607 0505, Florida Statutes.

SIGNATURE R e . . . . . o
Bt Typiead o et Sione: o re. sl agi gl s R S I Sy e P R R L TR LT ATt 6
wa e VQHIC | A_ND ['J_\RF. C[URD o B L L AD[)\TIONS’CfiAN_(B_vES_ TO OFFICEAS AND DIRECTORS IN 12 %
TITLE PS [.J DELETE 1 TIE [ Change [ Addition |~
N ALZUGARAY, MANUEL A. 12 et 3
saeetanmress | 2340 CORAL WAY 13 SIREFT ALIDIRY 56 &
| emvest-ze | MIAMEFL o st | o B &
TTLE SEC. [] DeLETE 2 10LF [J Crange [ Addition | ©
NAME CONCEPCION ALZUGARAY 22 NAML
STREFTADDRESS [ 5133 DONATELLO ST. 23 SIEEET ADDALSS
oiv-si-ze_ | CORAL GABLES, FL 33146 Reeowesear | ]
TILE [J DELETE 31TILF (7] Change [ Addion
hAME 7 37 NAME :
STREEI ADDRESS ’ 33 STHFET AUDRESS
L oweseae oo L . . d4ChY-51-27 o ]
TITLE [C] DELETE ERRIIT [ Change  [J Add=ion
NAME 4 7 NAME
SIRLET ADDRESS 4 ISIFLET AZDRESS
| coy-st-z2e ) o sacvesTEE S o
TITLE [T DELEIE 5 TILE [ Change 3 Addition
NaME 52 NAM
SIREE T ADDRESS 53 STREET ADDFIE 55
R 1 SRV -2 L o L OO
TLE [CJDELEIE £ TILE [ Ctange  [] Additan
NaME 62 NAME
STREFI ADORESS £3 SIREE] ADLRESS,
GITY-81-2P - BACTY-§1- 2k

["1a. i'do T‘{é‘;et')y’ ;:%rt'}fy'thiaiV{frlieiirrﬁornncjl'&idf\Ws'u;j[iheglr\n.riith this fsl\ﬁc} is U(u[lnt}-ui\"yrfu’miré.*rled and does n;jl{[u;l‘\fy for the c.;(empl:on stated in Section 1 1967\d;|k] Fiorida Statutes. | further
certify that the informiation indcated on this annual report or supprerental annual report is troe and ascwate and that nry signatare shal have the same lega? effect as if made under
oatr; that | am an officer or dreclor of the corpgfalyn o7 he receiver or bustes ermpowered t exearte this report as reguinced by Chaple 807, Florda Statutes, and that my name

appears in Block 12 or Blodk {3 if changed, oy aginent with an aid
SIGNATURE: D :{ /\7 7 '%\ »lqL % §59-3957,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot Cagtros: £

[




