_2004 FOR PROFIT CORPOR
~r | ANNUAL REPORT

-

FILED
Jun 14, 2004 8:00 am
Secretary of State

oA

TION

DOCUMENT # H33144

1. Entity Name U
HUMBERTOR DELGADO M. D PA

05-05-2004 90222 021 ***150.00

Principal Place of Busingss
% DELGADO, HUMBERTQ R.

501 MEDICAL PLAZA DRIVE, SUITE #mz
LEESBURG, FL 34748

Mailing Address

% OELGADO, HUMBERTO R.
501 MEDICAL PLAZA DRVE, SUITE #102
LEESBURG, FL 34748 -

66427943
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04292004 No Chg-P CR2E034 (10403)

SPACE

Applied For
Not Applicable

$8.75 acditional
Fee Required

4. FEI Number
59-2468661

§. Certilicate of Status Desired

v

a

8. Name and Address of Current Reglstered Agent

.| _DELGADO, HUMBERTO R.

501 MEDICAL'PLAZA DR.
SUITE 102
LEESBURG, FL 34748

—-— ——DO-NOT-WRITE--
IN THIS SPACE.

8. The above named entity submits this
tha obligations nf registerad agent.
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FILE Nowm FE| |s 5150.00
Aﬂ_er May 1, 2004 Fgo will be $550.00

Trust Fund,

9. Election Cagipaign Financing

$5.00 may Bo

ribution, Added to Foes

10, OFFICERS AND DIRECTORS

DP.
DELGADO, HUMBERTO R.
501 MEDICAL PLAZA DRIVE, #102

TME

HAME

STREEV ADDRESS
CIY-51-2P

LEESBURG, FL 34748
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STAEEN ADCHESS
oY -Si-2P -+ |-
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12. | heveby carti lhal the information supplied with this {ilin
indicated on this raport or, aupplsmomal =-' gyt is true
oftrwoorpomnonw -‘ pOWE

does nof qualify for the exemptige-atdied
and accurats and that my signaturg
Bd to axacule this repcnt as renuireg
ith all oshar like empowpnst.

u1 Section 119 OTF)(') Flarida Statutes, | lunhar certify that tha information
ave tho Eame legal affect as i made under oath, tha | am an oflicer or director
Aptar 607, Florica Siatutes: and that my name appears in Block 10 or Block 11l

Owytsna Phone §




