2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 667410 Apr 17,2001 8:00 am
e ecretary of State
VICTOR A. DELGADO, M.D., P.A.
04-17-2001 90047 028 ***158.75
Principal Place of Business Mailing Address
500 VONDERBURG DR 500 VONDERBURG DR
SUTE 204 SUITE 204 - v v - - .
BRANDCN FL 33511 BRANDON FL 33511
Suite, Apt. #, eic. Suite, Apt. #, etg. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE! Number 59‘1989328 Applied For
Mot Applicable
Zi Zi
N . ,EL___,._ —— Cou'_“,n:______‘__ I 'p__, o 1 Countr)f . .. 1_B. Certificate of Status Desired _ IE/ $B 75 Additional
- e e = - - fr T B ~ - ~Fee .Required-- .-~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DELGADO, VICTOR A -
Street Address {(P.0. Box Number is Not Acceptable)
500 VONDERGURG DR. #204
BRANDON FL 33511
City FL Zip Code
8. The above named entity submits this staternent 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: Registered Agent signature required whan reinstating} DATE
i ion is eligi isfy i i Wit i . o .
9. .Trhlsfﬁprporatnc.m is ehgwbl: 10I satmstfycn’ts Intangible At Fl:.ﬂEA\?l? e FFEE IE‘r]fg 5250;.)0 o0 10. Election Campaign Financing $5.00 May Bo
ax ||qg r.eqwremenl ang glects 1o o so. er s ee wi 1] ! Trust Fund Contribution. D Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O peiete TITLE [ change [ Acdition
NAME DELGADO, VICTOR A. NAME
stReet aDDRESS | 500 VONDERGURG DR. #204 STREET ADDRESS
CITY-57-2IP BRANDON FL CITY-51-21P
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr-ze, | el ~ CIvY-$1-2P
TITLE [ Delete TITLE : O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ME [ Delete TITLE [ Change ] Addition
MAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby cerlify that the information supplied with this f\ll does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an aitachmemw:th an adirw empowered.
SIGNATURE: ¥-[2-0) (p13)ERi—253¢
SIGNATURE AND TYFED QR PRINTED NA# OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EQ34 (10/00)



