AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE

PROMT
CORPORATION
ANNUAL REPORT

1997

5

DOCUMENT # 67580 (1)

1. Corporation Mame

IGNACIO U. DELGADO, M.D..P.A.

Principat Place of Business Mailing Address

1111 PLACETA AVE 2350 CORAL WAY

GORAL GABLES FL 33146 SUITE 403

us MIAMI FL 33145-353¢
us

FILED
Feb 18 1997 8:00am
Secretary of State

1 A

8. Date Incorporated or Qualified | 3a, Date of Last Report

06/13/1680

2. Principal Place of Business 2a. Mailing Address

28]

4. FEI Number Applied For

Mot Applicable

ué:itg:, Apl ¥, etc ) |
22] 27]

Suite, Apt. #, elc.

0 $8.75 Additonal

5. Certificate of Siatus Desired Fee Required

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Cily & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23 —zﬂ _Trust Fund Contribution Added to Fees
Zip i Country 2p Country 8. This corporation has llablility for Intangible tax under 5. 189.032,
';l 251 —231 30 Florida $talutes ﬂ‘(es Do '
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DELGADO, DAISY B[ Name
1111 PLACETA AVE B2 Sireet Address (P.O. Box Number 15 Not Accepiabi)
CORAL GABLES FL 33146
B3
84| Cuy FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 ancd 607,1508, Flarida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

appears in Block 12 or Block 1

SIGNATURE: _.

P

I3

SIGNATURE _ .
Sgnanae typied o prisjed name of mogstered agent and 1ee it applicatile {NOTE: Registered Agenl Bignaiure reguirad when ralnsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i VT [T GELETE 11T [T Change L] Addition

NAME DELGADO, DAISY 12 NAME

stacer aooress | 1911 PLACETQ AVE 1.9 STHEET ALIDRESS

CHY-S1-21f GORAL GABLES FL 14 CITY-8T-2F

1L [T orwere 21TILE [TChange [ Addition

AN 2.2 NAME

STREET ADDRESS 2.3 $TREET ADDRESS

Cly-§I-2F L L4CITY-S1-2P

e [T peLeTe 34 TITLE t.J Change ] Addition

NAME 32 NAME '

STREET ADDRESS 33 STREET APDRESS

CITY-§1- 7@ 34,0TY-5T-2IP

T [ beeere A1THLE [l change ™ [ Addition

HAME 4.2 NAME

STREET ADIDRESS 4.3 STREET ADDRESS

CITY-81-27 44 CITY - ST-2IP

TIiLE [T DELETE 5.1 TME [Jchange [ Addition

NAME 5.2 NAME

STREET ADOIRESS 5.3 STREET ADDRESS '

CIlY-81-21P 5.4 CITY-ST-2IP .

TIHE LI peLete 6.1 TITLE LJ change - L_J Addiion

NAME 6.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

GiIY-S1- 2P 6.4 CITY-ST-21P :

14, | do hereby certify that the infcrmation supplied with this filing does not qualify for the axemption stated v Section 119.07(3J{i), Florida Statutes: [ further cerlify that the

information indcated on this annual report ar supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under ocath; that
I am an officer ar drector of the cptporalion or the receiver of trustee empowered to execute thjs raport as required by Chapter 807, Fiorida Statutes; and that my name

h &1, or Onén ana@w an address.
C‘M{i;..f. M :

"GHATGRE AND TYPED OR PATED NAWKE OF BIGNINGUIFFIGER OR DINECTOR

Date [ [4 Dayrma Phone #
O0O84%



