l
12002 UNIFORM BUSINESS REPORT (UBR)

IOCUMENT # H33144

Entity Name

IMBERTO R. DELGADO, M.D., PA.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 30139 050 ***150.00

Mailing Address
% DELGADO, HUMBERTO R.

501 MEDICAL PLAZA DRIVE. SUITE #102
LEESBURG FL 34748

:-hcipal Place of Business

|DELGADO. HUMBERTO R

MEDIGAL PLAZA DRIVE. SUITE #102
ESBURG FL 34748

— e —

RN EEREAR MR

DO NQT WRITE IN THIS SPACE

Principal Place of Business 3. Maillng Address

} Suite, Apt. #, etc, Suite, Apl. #, etc.

] City & State City & State 4. FEI Number Applied For
59-2468661 Not Appiicable
Zi Count Zi Count iti
<P unity P uniry 5. Certificate of Status Desired 0 $8.75 Additional
J Fee Required
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
r— - e — — e b o - —— - [ (o Name R . . -t e [ra————

F
|DELGADO HUMBERTO R.

I?GO‘I E. DIXIE AVE., PLAZA 301

1LEESBURG FL 34748

Street Address (E.O. Box Number is gt Acceptable)
FL | Zip Cede

City

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.

|GNATURE

1 Signature, typed or printed name of registered agent and title if appYicable.

(NOTE: Registered Agent signature reguired when reinstating) * DATE ‘;

Tax flllng requtremem and electt'to do so.

3 Thxs corporanon is ehg:ble to saligly itg Intangible

FILE NOW!! FEE IS $150.00

. 1.
After May 1, 2002 Fee will be $550,00

$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Contrikution.

AV (0599550

(S¢e ciiterigron back) « O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE DpP 1 Delets TITLE O change (] Additon | 5
ImE _ | DELGADO, HUMBERTO R. NAME &
eeeT sooness | 501 MEDICAL PLAZA DRIVE, #102 STREET ADDRESS §
irv-si-ze | LEESBURG FL 34748 GITY-5T-2IP P
iITLE ] Detete I TITLE O change [ Addition 5;
JAME NAME :
STREET ALCRESS STREET ADDRESS

SITY -ST-2P CITY-5T-71P
EITLE [ Delate ThiLE [J change [ Aadition

I;IAME SO _ R . i L . o el o
STREET ADORESS STREET ADDRESS - ’
CITY-ST-2IP CITY-5T-2IP

'TnLE O pelste e O change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

Ciry-st-2e CITY-ST-21P

(TLE [ Delete MLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-ST-ZiP

TILE O Delete TITLE [0 Change [ Addition
NAME NAME

{STREET ADDRESS STREET ADDRESS

CITY-$1-21P Y- ST-21P

not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowered.

13. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empower,
changed, or on an attachment an address, wi

SIGNATURE: _ ~SIGNASZ

Daytime Phona #

SIGNATURE AND

OR pﬂlmsn A

F SIGNING OFFICER OR DIRECTOR

Date

1

t



