FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 29 1997 8.00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 SR — Secretary of State

DOCUMENT # M59478 (1)

. Corporation Name

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

B

Principal Place of Businoss Mailing Address
2040 CORAL WAY 2340 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145-3511
3. Date Incor ﬁraled or Qualitied 3a, Dato of Last Report
7/1996
2. Principal Place of Busiress 2a. Mailing Address . 4, FEI Number Applied For
21 ~:L*El 59'28537 18 | Not Applicable
Suite, Apt #. ete, Suite, Apt. #, elc. " . ' s8 75 Additional
2 27] 5. Certificate of Status Desired O Fee Required
City & Siale City & State &. Elaction Campalgn Flnancing $5.00 may Be
2_3| L 23] Trust Fund Contribution a Added to Fees
21ip Counlry Zip Couniry B. This corporation has Rability for intangible tax under &. 199.032,
24| E ;ﬂ m Florida Statutes Dves [ONo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglatered Agent
ALZUGARAY, MANUEL A. 81| Name ‘
2340 CORAL WAY 82| Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
83

|31, Parsuant to the prowisions of Sechions 607 0502 and B07.1508, Florida Statules, the above-named corporation submits 1his staiement Jor the purpose of changing iis registered
oflice or registercd agenl, or bath. in the Slate of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent, | am famifiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
St i Ty obn geinied nareg of regebeeo 3g0rt and we i appheatde {NOTE" Registerec Agenl sigralure required when reinstating) BATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 12
THLE PS T oecere 11 TTLE [Tchange 1] Addition
et ALZUGARAY, MANUEL A. 1.2 HAME
sweeraoness; | 2340 CORAL WAY 1.3 STAEET ADDRESS
CIry-ST- 21p MIAMI FL 1.4 6ITY-5T- 2P
TILE T 1 DELETE 2.1 THLE 1_J Change  [_J Addition
NAM 22 RAME
STREIT ADDRESS 23 STREET ADDRESS
CiTY-51- 2 2 4CIY-ST-2P
TLE [T peLese 33 THLE [J Change ] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
GiTY-51-2IP o 34.CITY-5T-ZIP
TITE T cereae 41 TILE [ Change ™ T Addition
NAME 1.2 NAME
STREES ADDKESS 4.3 STREET ADOAESS
CITY-ST-70 44 CITY-ST.21P
LE ] DELETE 5.1 TITLE [T Crange ™ 1] Addition
NAME 52 NAME
SIREEF ADDRESS 5.3 STREET AOORESS
CITY-S1-21P 54 CITY-5F- 2P
THHE T eLETE 81 TITE LI Cnange [ Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Cny-51-2IP 5.4 CITY-5T-2IF

14, i do hereby cetlify thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. { further certily that the
ipforrmahon indicated on this annual report o supplemental annual repart is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
ceiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name

1 attgghrpent with an address.
R /-73-77

am an officer or director of 1he (,0 aoration or |
appears in Block 12 or Biock 13 anged, or
. »‘ i
SIGNATURE AND TYPED OR PRINTLD NAME OF SIGNING. ornczn oR DIRECTOR Dtz Tantime Plione ¥

IGNATURE:

CRZ2E034 (9/96)




