FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

PROFIT o
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of Stato
DIVISION OF CORPORATIONS

DOCUMENT # H33144  (7)

1. Corporation Name

HUMBERTO R. DELGADO, MD., P.A.

FILED
Jun 05 1998 8:00am
Secretary of State

MK RN

Principal Place of Businoss ) Mailng Acldross
% DELGADC. HUMBERTO R % DELGADO. HUMBERTO R.
601 E. DINIE AVE.. PLAZA 301 801 E£. DIXIE AVE.. PLAZA 301
LEESBURG FL 34748 LEESBURG FL 34748 DO NOT WRITE IN THIS $PACE
3. Date Incorporated or Qualified
_________ _ 12/03/1084
2. Principal Place of Business 28. Mailng Addross 4. FEI Number Applied Far
2 o ﬁl,,,,, o R9-246866 1 Not Applicable
Suita, Apt #. et Suite, Apt. #, etc. i
uie. e e =2 He- ap e b. Certificate of Status Dasired | $8.75 Additional
_] 27] Fee Requirad
City & State _ Ciy&Staie 6. Eloction Campaign Financing $5.00 May Be
m 77777 2;] e Trust Fund Contribution Addad 10 Feas
Country o Cauntry 8. This corporation owes or has paid the current year [ntangible
;ﬂ 25] o _g_BJ L m . Personal Property Tax duge June 30. Cves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DELGADO, HUMBERTO R. 81| Name
601 E. DIXIE AVE., PLAZA 301 82| Sueet Address (P.O. Box Number is Nol Accaptabie)
LEESBURG FL 34748
a3
84| Ciy Zip Code

FL |*®

11, Pursuant 1o the provisons of Seclicns 617 0607 and 607.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ita registered
office or rogistered agenl, o hoth, inthe Stale of Horida Suc he hange was authorized by the corporation’'s board of directars | hereby accept the appointrent as regislered
agent. | am familiar with, ang accept ihe obligations of, Section 607.0500, Porida Statutes.

officer or dirgctor ol the: corporation ar the reeeived on bustee enipogered to,

Block 12 or Block 13 if changod, ar o iy

prggrarel Y Tl 5 kv

A A4

SIGNATURE L . R e
SIQNAWNE, Ty -ed o prinlid feare ul tegetetend myprnn atal mh if g il dm. {NO Registered Agnnt signature required when 1einslating)

12. T T TOR GRS AND D CIORE | RE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIiLE PP O bt RRIT: [ Change” (] Addition |

NAME DELGADO, HUMBERTO R. 1.2 WAME

sweeraooaess | @01 E DIXIE AVE PLZA 301 13 STREET ADURESS

CITY-St-2¢ LEESBURG FL - LACITY ST 2P

TmE LELHTE 217ILE [J change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2 35TREL) ADDRESS

orv.st.ze L 2. 4CITY-51-7IP

TITLE [Toerete L1TLE [T change [T Addition

NAME 1.7 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

CITy-S1- 2P e 24 CITY-§1-71p

LE Turire 41 TLE 1 Change ] Addition

NAME 4.2 NAMF

STREET ADDRESS 4.3 STRFET ADDRESS

CITY -5T- 2IP e 44 CNNY-ST-2IF

e T otute 51TITLE [T change [ Adsition

HAME 6.2 NAMF

STREET ADDRESS 5.3 STRELT ADDAESS

CITY-5T-2IF e 5.4 CITY-81- 7P

TIILE T DEceTe B1TILE I Change L Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDALSS

CITY-$T-2IP o - £.4 CITY-§1-2ip

14, | heraby certlly that the infonmation suppliod with this filng does ot gualify for semption stated in Section 119.07(3)(i), Flarida Statutes, | further cartify that the information
indicated on this annual reporl an supplemondal angfal reparl is Lrue and acc ¢ and thal my signature shall have the same legal effect as if made under oath; that | am an

tcale: this repart as requized by Chapter 607, Flofida Statutes; and that my name appears in

E1- WY RS

CR2E034 (10/97)



