2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # H33144 Apr 03,2000 8:00 am
1. Entity Name ’ .
HUMBERTO R. DELGADO, M.D., P.A ecretary of State

04-03-2000 90149 021 ***150.00

Principal Place of Business Mailing Address
% DELGADO. HUMBERTO R. % DELGADO. HUMBERTC R.
601 E. DIXIE AVE.. PLAZA 301 601 E. DIXIE AVE., PLAZA 301
LEESBURG FL 34748 LEESBURG FL 34748-5953
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurmber 59_2 468661 Applied For
Not Applicable

Zp Country Zie Country 5. Certificate of Status Desired (W] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DELGADO, HUMBERTO R. Street Address (P.O. Box Number is Not Acceptable)

601 E. DIXIE AVE., PLAZA 31

LEESBURG FL 34748
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE 5
Signature, typed or printed name of ragistered agent and title f applicabla. {NOTE: Registerad Agent signature requirad whan remstaltn:ng)\.‘ ;":r' ' DATE
9 This corperation s ligible to satisfy its Intangible FILE NOWI!t FEE IS $150.00 ) 1&* Elgé;ion Campz;ign -Financ:im;:] $506 ‘Mav Be
. Tax fllmlg r:?}qulrement and elects to do so. o . .After MAY-1, 2000 Fee will be $550.00 Trust Fund Contrinution. O Add'ed to Fes;s
* _.{See criteria on back;) L .|+ - Make Check Payable to Department of State
11, o OFFICERS AND DIRECTORS - e 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O Delete TLE O change [ Additicn
NAME DELGADO, HUMBERTO R. NAME
streeT anoress | 601 E DIXIE AVE PLZA 301 STREET ADDRESS
CITY-8T-2IP LEESBURG FL CITY-51-2IFP
TITLE 1 pelete TITLE T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE © & Deleie TITLE - m—— [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-ZP
TITLE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-S8T-2IP
TITLE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S7-21p CITY-ST-21P

thisAfing does not qualifyAor the xemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
trfe and accurate and Yat my siginature shall have the same iegal effect as if made under oath: that | am an officer or director
pxecute this géport as rdquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied wil
indicated on this repart or supplemental regort js
of the corporation or the receiver or trusteejfempopdered tog
changed, or on an attachment with an --,. i g

T ——

SIGNATURE: A

3osfoo  352-9A8-0109

Date Daytime Phone #

[

CR2E034 (9/99)



