2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M59478 Jan 24, 2005 08:00 AM
1. Entity N )
- Bty Name RS Secretary of State
MANUEL A. ALZUGARAY, M.D,, P.A,
Principal Place of Business ___ ' N I';d.jailing Address ) S
2340 CORAL WAY 2340 CORAL wWAY
MIAMI FL 33145 _ ) MIAMI FL 33145
Us us
Suite, Apt. #, elc. o | - suteApL e 1st MOORE CR2EG34 (10/04)
City & State ,j" City & State 4, FEINumbar Applied For
i} _ 59-2853718 Not Applicable
Zp Country dip Courly 5. Certificate of Status Desired O ?‘i‘gzlﬁiﬁ"o"&!
6. Name and Addrass of Current Registered Agent ] 7. Name and Address of New Registered Agent
T T | Name
‘éé'4ZOU 88%[’\%?\5\] UEL A. Street Address (P.0. Box Number is Not Acceptable}
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regustered agent

SIGNATURE

Signatura, typoed o DIMIed name of registared agani and vile f appicabie TTINCTD Regestorsd Agent sigralurs rsguisd whan ramnstalig] DATE
FILE NOW!l! FEE l§ $150.60 9, Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contibution. [1  Added to Fess

Make Check Payable to Florida Department of State
10. "_  OFFICERS AND DIRECTCRS 11. ADDITIONS /fCHANGES TO OFFICERS AND DIRECTORS IN 11
h PS . "0 Delete Tt 3 Change [ Addition
NAME ALZUGARAY, MANUEL A. - - NANE WODOnn 52197 -
SIREET ADDRESS | 2340 CORAL WAY . SIRFCT ADDRFSS M .-”f-" ‘IDS“‘HDU iB—ﬂ{IS 150, 100
Gire-st-zip [MIAMIFL e §1-ap v = -
TiLE ] Delete i [ Change [ Addition
NAMI NAMF
STRELT ADDRESS STRELTAUDRESS
I ST 2IF Y51 2
TILE o  pelete it [ Change ] Addition
NAME ars
STREEY ABDREDS STRIFT AUDRESS
oiry-S1- 2P 0y ST 2P
e 7 Detete N [ cChange [ Addition
NAME NAME
STREET ADDRESS SIRFHT ADNRECSS
oy st-ae CiTy-SI-2p
I T O Delete e CJchange [ Addflon
NAME NAME
STREFT ADARESS STRLL] ADDRESS
CHy- S1-me Y 57- 2
TLE N O Celels HILE [ Change [ Acdilion
NAME NAKE
STRLET ADDRESS ’ STREFT ADORESS
cy-S1-2e CIY 51-2P

12, 1hereby certify that the information suppfied with this filing does not quaﬁf); for the exemption stated in Section 112 O7(3X7), Florida Statutes | further certify that the infarmation
indicated on Lis report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trusleg empowered to execute this report as required by Chapter 807, Fiarida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with ghother like empowered
[~20- 08 (kD) 888794

Fale Daytrma Prone 4

SIGNATURE:




