. .i'-
- ' ' FILED
2005 FOR PROFIT CORPORATION Apl‘ 25,2005 08:00 AM

ANNUAL REPORT 'S " £ Stat
DOCUMENT # H33144 ecretary o ate

1. Entity Name
HUMBERTO R. DELGADO, M.D., P.A.

Principal Place of Business ) o Mailing Address

% DELGADD, HUMBERTO R. % DELGADO, HUMBERTO R,

501 MEDICAL PLAZA DRIVE, SUITE #102 501 MEDICAL PLAZA DRIVE, SUITE #1502
LEESBURG, FL 34748 LEESBURG, FL 34748

1| MM

04212005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T v— Fopied P

59-2468661 Nat Applicable

n ) $8.75 Additionar
5. Cartificate of Status Desired | Fea Required

_______ g = o

6. Name and Address of Gurrent Ragistered Agent ] ] : T

T -

DELGADO, HUMBERTO R, ~r e
501 MEDICAL PLAZA DR. DO NOT WRITE

SUITE 102

LEESBURG, FL 34748 ' ‘ IN THlS SPACE

8. The above named entity submits this statement for the purpase of changing its registered offica or registered agent, or balh, in the State of Florida. | am fansiliar with, and accept
the obligations of registared agent.

SIGNATURE — - — g
Signature, typed or printad name of registered agent and tllle if applicable T {NOTE Ragiteted Agent signature tequired when reinslating) o DATE
FILE NOWII! FEE 1S $150.00 2. Election Campaign Finanging $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
10 OFFICERS AND DIRECTORS I - "
e op DL ik — ——l
NAME DELGADO, HUMBERTO R.
STREETADDRESS | 501 MEDICAL PLAZA DRIVE, #102
OY-S-2F | LEESBURG, FL 34748 HOnnna2g4 17 _
" —— e » 134/25/05-80076-022 150,00
NAME
STREET ADDRESS
CITY-ST- 2P
TmE B
NAME

s DO NOT WRITE

. | | IN THIS SPACE

NAME
STREET ADDRESS
Crm-8i-ap

TITLE

NAME

STREET ADDRESS
CITY.ST-2P

TME

NAME

STREET ADDRESS
Ciiy-st-20

12. Thereby cerlifa that the information supplied with this filing does not qualify for the
indicatad on this repoit or supplemeantal report is irua and accurate and that
of the corporation or the receiver or trustes empowered to exggute this rep
changed, or on an attachment with an address, with af othar like empor

SIGNATURE:

mption stated in Section 1 19.0753)0). Florlda Stalutss. | further certify that the information
iajyre shall have the same legal eilect as if mada under cath, that | am an officer or direcior
d by Chapter 607, Florida Statutes, and that myfhame appagrs in Block 10 or Block 11 if

> 2l68

"Dale Daytime Phone ¥




