SECOND NOTICE: CORPORATICN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORI::"L‘;E:A;TT:‘?:: :):‘ STATE Jul 29 1 99 8 8 O O am

ANNUAL REPORT
OIS Ion OF CORLORATIONS Secretary of State
(1)

1998
DOCUMENT #

1. Corporation Name

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

AGORO R

Principal Place of Business Malling Address

2340 CORAL WAY 2340 CORAL WAY

MIAMI FL 33145 MIAMI FL 33145

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/22/1987
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
_|zs] £0-2853718 Not Applicable

Sulte, Apt. #, stc. " Guit , ApL. #, elC. i
Apt#. ot - TP 5. Cortifate of Status Desies L] $8+7D Additonal
27] Fea Requirad

Clty & State | Cily & State 8. Election Campaign Financing $5.00 May Be

2| 3] [R] %]

Trust Fund Contribution [:] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cujrent year Intangible
E;I ;I m Parsanal Property Tax dus June 30. Yes No
9. Name and Address of Current Reglislered Agent 10. Name and Address of New Reglstered Agent
ALZUGARAY, MANUEL A. 81| Name
2340 OORAL WAY 82| Strest Address {P.O. Bax Numbar is Not Acceplable)
MIAMI FL 33145
83
B4| City FL 85| Zip Cede

11. Pursuant o the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing Its registered
office or reglgtered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. { heraby accept the appolntment as reglstered
agent. 1 em familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed name of registersd agent and ulle d applicable {NOTE: Reglslerad Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PF D DELETE 1ANTE E Change D Addition
NAME ALZUGARAY, MANUEL A. 1.2 NAME .
seeraporess | 2340 CORAL WAY 13 STREET ADDRESS '
CTVST.ZP MIAMI FL 14 CITVSTZP
TITLE D DELEYE 21TIME D Change D Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITYST-2P 24 CITY-ST-2P
e [ oeteTe [ change [ Addition
NAME
STREETADDRESS
cvsTP
TILE [ oecere [T change L Acdition
NAME
STREET ADDRESS
CITY-S1-2IP _
T [ oeLere s47mk (1 change [ Acdition
NAME 5.2 NAME
STREETADORESS £.3 STREET ADDRESS
CIY-ST-ZP 5.4 CITY-STZP
TLE U oeLkte 61 TITLE (] change ] Addition
AME £.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 GITY-ST.ZIP

44. | hereby cartify that the Information sup{)ﬁad with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutas. | further certify that the information

Indicated on this annual rapart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or direclor of the corporation or the recelver or trustge smpoweged to execute this report as required by pter 607, Florida Stailutes; and thal my name appears

In Block 12 or Block 13 if changew“hmem wi( ress
AR AT LS P t PN AT

Mo O (ames =g Naan

CR2E034 (5/98)



