R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ,,_,, Sandra B. Mortham
ANNUAL REPORT - Secretary of State
1996 s 1 OIVISION OF CORPORATIONS

DOCUMENT # G71598 (8)

1. Corparation Name

BENJAMIN P. DELGADO, M.D., P.A.

] IO

F;rincipa! Place of Business Mailng Address
801 WEST OAK ST 601 WEST OAK 8T
KISSIMMEE FL 34741 KISSIMMEE FL 34741
3. Date Incorporated or Qualified | 3a. Date of Last Report
| 12/01/1983 08/15/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(1] 26 59-2350760 Not Apgiizabie
Suite, Apt. #, etc. Sutte, Apt. 4, etc. 5. Certificate of Status Desred [ $8.75 additional
22| m Fee Required
| Cny & Stale City & State 6. Election Campaign Financing $5.00 May Bo
2ﬂ EE| Trust Fung Contribution O Added to Faes
| 2p Country Zip Counltry 8. This corporation has liability for imangible tax under s 199.032,
24[ ;ﬂ ?9—‘ 30 Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DELGADO, BENJAMIN P 82| Steet Addrass [P.0. Box Number s Not Accaptatia]
2361 GUNN RD
KISSIMMEE FL 34746 83
84| Ciy FL Ins Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corparation submils this statement for the purpose of changing its registerad office
or registered agent, or bath, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obiigations of, Section 0506 JFiarida gratute:

: 5/. 3[29 ¢

SIGNATURE ___ [{)Ad M‘-w-— N
Sgnaturg, byped or prints e of regsterad agent and tille it apphcasie

T [ Y ™OTE: Ragisiersd Agent & gatora requrod when renstatngh DATE T ow = &
12, J OFFICERS AND DREGTORS ~ 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 3
TITLE PST [ DRELETE 11 TILE [ change [ Addition g
NemE DELGADO, BENJAMIN P. £2 NAME 3
siarranoress | 801 WEST QAK ST 13 STREET ADDRESS o
CITY-ST-2IP KISSIMMEE FL 1467Y-51-2p &
TLE D [ DELETE 2 TTHLE [ Change [ Additon |©
KAME DELGADO. BENJAMIN P. 2.2 NAME
staeeTanmaess | 801 WEST QAK ST 2.3 STREET ADDRESS
CITY-ST- 2P KISSIMMEE FL 240ITY-51-2P
TILE [JOELETE 31TME [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS

| CIry-51-7ip 14 CITY-5T-2IF
THLE [C) DELETE 4.1TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-21° 44 CITY-ST-2P
TINE [7] DELETE 5. 1TIME [ Change  [] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S7-21P §4TITY-ST- 219
1HLE (] DELETE 6 1TITLE [ Change  [] Addilion
NAME 5.2 NAME
SIREET ADDAESS 6.3 STREET ADORESS
CITY-51-21P S4CHY-ST-ZiP

14. | do hereby certify that the information suppiled with this filng is voluntarity furnished and doas not qualify for the exemption staled in Section 1 19.07(3)(K), Florida Statutes. | further
certify that the information indicated on this anrual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatn; that | am an officer or director of the corporation or the receiver or trusiee empowerad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if Ghanged, or on an attachment with an address.

4

SIGNATURE: _ /Lw»v Ot

" SIGNATURE AND TYPED OR FRINTED HAR OF SIGNING OFFICER OR DIRECTOR ’ Date Carftire Phigne #




