R MAY 118 $225.00

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

(2)

FILE NOW: FILING FEE AFTE

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F88408

1. Corporation Name

DR. DELFI MONTEAGUDO, INC.

-

Principal Place of Business

SRR ARG R

Mailing Address

% NOLIS MESA % NOLIS MESA
2225 ARCH CREEK DRIVE 2225 ARCH CREEK DRIVE
N. MIAMI FL 3381 N. MIAMI FL 33181 "3, Date Incorporated or Qualified | 3a. Date of Last Roport
07/22/1982 05311
2. Principal Place of Business 20, Mailing Address 4, FE! Number Applied For
21] s £9-2211836 Not Applicable
_ Suile, Apt #, &lc. Suite, Apt. #, elc. 5. Certficate of Status Desied 0 $8.75 Add_nicnal
22] m Fee Required
| City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 EI Trust Fund Contribution Added to Feos
Zp Country | Zp Country 8, This corparation has liability for intangible tax under s 199.032,
[24] |25 29| % Florida Statutes [ ves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MESA, NOLIS B2| Street Address (P-O. Box Number is Not Acceptable)
2225 ARCH CREEK DRIVE =
MIAMI FL 33181
84| Ciy FL les Zip Code

or registered agent, or both, in the State of Florida. Such chan

11. Pursuant to the provisions of Sections 607 4502 and 6071508, Flarida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
was autherized by the corporation’s baard of diractors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE _ . . S I - R -
Slgr ature, typed or prnted name of registorea aganl and e 1 apylicabie INOTE Registerad Agent signature requared wher repstalimgh [AlE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIiLE PTD [C] DELETE 1. 1TIME [ Change [ Addition | v
NAME MONTEAGUDO, DELFI 12 MM 3
SIREET ADORESS 2226 ARCH CREEK DRIVE 13 SIAEET ADDRESS 8
CITY-§1-2IP  MIAMI FL 33181 14 CHY-ST-21 E
TLE SD [ DELETE 2 1TILE [ Change [ Addition  |©
NAME MESA, NOLIS J 22 NAME
STHEFT ADDRESS 2225 ARCH CREEK DRIVE 23 STREF] ADDRESS
CITY-S1-2IP MIAMI FL 33181 2401Y-81-21P
THILE [ DELETE 3ATIILE [] Change  [] Addition
NS 32 NAME
SIREET ADDRESS 3.3 STREET ACDRESS
CITY-ST-71P 34 C0Y-5T-71P
THLE [] DELETE 4 1TILE [ Change [ Addition
NAME 42 RAME
STREET ADDRESS 43 SIREET ADDRESS
CiHY-ST- 2P A4 CITY-S[-2P
TITLE [ DELETE 5§ 1TILE [] Change  [] Add-tion
NAME 5 2 NAME
STREET ADDRESS 53 STHEET ADDRESS
| CiTY-ST-2P 54CIY-S1- 2 ~
Tine [ OELETE 8 1TI1LF [} Change [ Additon
HAME B 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P €4 CITY-SI-2IP

14, 1 do hereby certify that the information supplied with this filing is voluntar

aath; that | am an officer or director of the corporation or the receiver or
appears in Block 12 or Blook 13 if changed, or on an attachment with a
R 0

SIGNATURE: ™

ity furnished and does not qualify for the exemption stated in Section 119.07(3}(k), Florida Statutes. | further

cerlify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signalurg shah have the same legal effec! as if made under

trustee empowered

to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
n address.

R YA AN a2 e T

= Prione K




