2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HUMBERTO R. DELGADO. MD., PA.

H33144

Principal Place of Business
% DELGADO., HUMBERTO R.
601 E. DIXIE AVE.. PLAZA 301
LEESBURG FL 34748

Mailing Address

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

L

FILED
Aug 13,2001 8:00 am
Secretary of State

08-13-2001 90003 027 ***550.00

(T

(See criteria on back)

Make Check Payable to Department of State

2. Principal Place of Business 3. Majling Address
Delgado, Humberto R. eaié;a o, Humberto R.
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
501:Medical Plaza Dr Ste [102ite 102
City & State City & State 4, FEl Number Applied For
LeeSburg r Fl 59-2468661 Not Applicable
Zip Counlry Zip Country . ) $8.75 Additional
34748 USA 5. Certificate of Status Desired 0 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_DELGPQO' HUMBERTO R - e == e me = . | =5treet-Address (P.O.-Box Number-is Not-Acceptable)-— ST s e T
601 E. DIXIE AVE., PLAZA 301 .
LEESE!JRG FL 34748
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporalien is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 1 . B .
o ] 0. Etection Campaign Financing $5_00 May Ba
Tax filing requirement and elects o do s0. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. Added to Fees

changed, or on an attachment with an address, wi

SIGNATURE: X SIGNATY

| SIGNATURE ANSH -/ IeF

13, V hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the recsiver or trustee empowered to exe; ute this report as required pfXChapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Dradnd 262260

Date

D NAME o?}ﬁma OFFICERUH'B ECTOR

1%/

Daytime Phone #

AY  BLEEDLO

11. ‘ OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TMLE DpP [ pelete e DP Kl Crange [ Addition | £
NAME DELGADO, HUMBERTO R. NAME Humberto R. Delgado g
streer apnRess 801 E DIXIE AVE PLZA 301 seeranoress | 501 ‘Medical Pla r Suite 102 i
: Leesbur Fl 33?48 g

crv-stzr | LEESBURG FL CITY-ST-2P 9, it
TITLE 3 oelste TITLE [ change  [] Addition E
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP £ITY-$1-2P

S TME - - Clpelete - - =-ff-nme 7 - - “Octiangs 1 Addition )
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me 1 Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e T elets TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP [cm« ST-71p



