FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. M

FLORIDA DEFARTMENT OF S1ATE

Secretary of State
DIVISION OF CORPORATIONS

Aarlham

DOCUMENT # H33144

1. Gorporation Name

HUMBERTO R. DELGADO, M.D., P.A.

(7)

Principal Place of Business

% DELGADO. HUMBERTO R.
601 E. DIXIE AVE.. PLAZA 301
LEESBURG FL 34748

Maling Address

LEESBURG FL 34748

% DELGADD. HUMBERTO R.
601 E. DIXIE AVE., PLAZA 301

A A

2. Principal Place of Business

21] 2|

3. Date Incorporated or Qualified | 3a. Date of Last Report
N 12/03/1984 04/11/1995
RZa. Mailing Address 4. FE! Number Applied For
i 59'2468661 Not Applicable

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

$8.75 Additional

r2—2—] —2?_] 5. Certificate of Status Desirad (] Fee Required
__ City & State 6. Election Gampaign Financing $5.00 May Be
- 28] Trust Fund Gontribution Added to Fess
Zip Gountry | dp Country B. This corporation has liability for intangible tax under s 199.032,
m EI i 29] o ;0] Florida Statutes [] Yes [InNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
bbbl - T T
DELGADO. HUMBERTO R. 82| "Street Address P.0). Box Number is Not Acceptable)
601 E. DIXIE AVE., PLAZA 301
LEESBURG FL 34748 83
84| City FL as‘ Zip Code

11. Pursuant to the provisions of Sectons 807 0502 and 6071508, Narida Statutes, t
or registeved agent, or both, in the State of Florida. Such ¢hango was authorized b
familiar with, and accept the obligations of, Section 07,0605, Florida Statutes.

SIGNATURE _

Sigaature. Bpod & printe:d nate of ‘siste-ed Bt Bnd s i angl Labie

" NGTE Fiugis

"¢ above hamed corparation submits this statement for the purpose of changing its registered office
v the corporation’s board of directors. | hereby accept the appointment zs registered agent. 1 am

0 Agenl sigratien reuined when reimelaing; I

12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e DP B o ERTnT: 7 Change L] Addilicn
NAME DELGADO, HUMBERTO R. 12 HAME

STREET ADDRESS 801 E DIXIE AVE PLZA 301 1.3 STHEED ADDRESS

CITY-S1-2iP LEESBURG FL L M racnvesige ~

TLE [] DELETE 2 1TLE [7) Change  [] Addition
NAME 22 WAME

STREET ADORESS 23 STRFET ADDRESS

owvest2p | ] 24CTY-51-2P

TE (1 DELETE 3ATLE [ Change  [] Addition
NAME 32 hANE

STREET ADDRESS 33 S'REET ADDRESS

CiTY- 81- 2P ] 34 CIIY-ST- ZIP

TIMLE [C] DELETE 41TNLE [0 Change ] Addition
KAME 42 NAME

STREET ADDAESS 43 STRECY ADORESS

CiTY-ST-2IP o KX

TITLE {J DELEIE 5. 1TILE [7] Change  [T] Addition
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-ST- 7P o o _54CITY-$1-2F

TITLE [J DELETE 6. 1 TITLE [ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS &3 STRELT ADDRESS

CiTY-81-21P H4 CITY-51-2IP

14" I'do hereby cerlify that the informaton supplied with thia fling is valuntarily furcished and does not qualty for the exermption stated in Setion 119 07(3109, Florda Stalutes, | further
certity thal 1he information indiicated on this anpual repert or supplemental asgual repor is true and accurate and that my signature shall have the same lega! effecl as if made under
oath; that | am an officer or director of i i » emipowered to executs this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ) 0SS, (
SIGNATURE: _ V_y?f GC FRIH -0

5awin=n Phone #

CR2E034 (12/95)




