2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # M59478

1. Entily Namg

FILED
Feb 01, 2008 08:00 AN
Secretary of State

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

Priccipal Plasn of Business

Maiding Acldress

2340 CORAL WAY 2340 CORAL WAY
MIAMI FL 33145 MIAMI FL. 33145
2. Prncipal Piace ¢f Businoss - No P.C Box # 3. Maling Adcrass

Suite, Apt. #, etc. Suile, Apt #, gic. 15t MOORE CR2E034 ({10/07)

City & Gats Ciy & State 4. FEI Number Appiied For

59-2853718 Not Applicable
Zp Coursry Zp Country 5. Certficate of Status Desred 0 $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ALZUGARAY, MANUEL A,
2340 CORAL WAY
MIAMI FL 33145

Straet Address {P.Q. Box Number is Not Accsptable)

2z Code

| v FL

8. The above named entily sLbmits this statement for the purpese of changing 1ts registered office o registered agent, or oot in the State of Florida. | am famiiar with, and accent
the obligaticns of registered ang

SIGNATURE

W’é

Egnuas IyLLJ'!t CUGRETE T I o R TR el lewlms larplzacio

{1GTE RESISWI8S AQOM pryndlure fenrArf widn =il g

[~ 1<P~0g

9. Election Campaign Financing

Trust Furd Cemribtion,

&

$5.00 May B
Added to Fees

OFF!C‘ERS AND DIREC‘TORS

11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TR PS [ peete TINE [1Change [T Aadition
NAME ALZUGARAY, MANUEL A. HAME
STREET ADDRESS | 2340 CORAL WAY STREE? AGSESS UOOLO0E1 1233
STY-STIe | MIAMIEFL CITY-ST-2Ip 02 12,08-30001-004 150,00
TITLE T teete TMLE ] Cnhange [ Aduition
NaME HARE
STREFT ADRRESS STRFFT ADDRFSE
CITY-5T-21P CITY-ST- 21P
TR O Deiete ML O Crange 7] Addiben
NAME HAME
STREET ADGAESS STRERT ADDRESS
GITY-ST-219 CITY-S1-2IP
TLE {] Delete TIlLE O Change (] Addition
HAME NAME
STREET ADGRESS SIREET AUDRESS
GITY-ST- 20 CITy-5I-2IP
TITLE [ pelete TMLE [ Change [ Addition
HAME NAML
STRZEY ADCALSS SIMLET ADDPESS
Chy-st- 2 CITY-Si- AP
TITLE O pelete TILE [ Crange [ Adciition
NERE NEHE
STREET ADDRESS STAEET ADDRESS
OITY -ST- 218 CITY-ST- 27

12. 1 nereby cernty that the informaton suopled with this filing doas not gualdfy fur the exemphons contained in Section 119, Flerida Staiutes | further certity that the infarmation
indicated on s report or supplemental report is true and accurate and thal my signaiure shall have the sams logal ettect as if made under oaliv: that | am an officer or gireclor
of tha corporation or the receiver or trustee empowered o execule this report as required by Chaprer 807. Fiorida Statutes: and that my name appears in Biock 13 or Bleck 11

il changed, or on an altachment wilh an addgress, with all cther ke empowared.

SIGNATURE:

)1

[~1& ~Of

SIGNATURE AND TYPED OR FRINTED NAMADF SIGNING omcgu OR DiRECTOR

Laa Dayn.mg Friore ¥




