FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comormion ARy e o o May 27 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS S ecretal'y Of State
DOCUMENT # G7159 (8)

1. Corporation Name:
Mailing Address | lm'" "u |I||| "II' ||||| IIIII II" I‘I'l ||||’ III" ||Iu Iml ||||| I"'

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

Principal Place of Business

801 WEST OAK 8T B0 WEST QAK 8T
KISSIMMEE FL 34741 KISSIMMEE FL 347418614
3. Date Incorporated or Qualifiad 3a. Date of Last Repont
_ 12/01/1983 04/30/1896
2. Principal Place: of Business 2a. Maling Address 4. FEI Number Applied For
Ej]______ e E] 59‘2350760 Not Applicable
Suite, Apt #, etc Suite, Apt 4, etc. N $8.75 additional
[2 2] B - . 27] 5. Ceriificale of Status Dasired (W] Feo Required
... Clly & State | City & Stale 6. Election Campaign Financing $5.00 May Bo
[23] 28] Trust Fund Contribution |} Added to Fees
a1p . Gountry Zp Country 8. This corporation has liability for intanglble tax under 5. 199.032,
E]-. N 25—[ —?;] Lﬂ Florida Statutes Oves o
8. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent
DELGADO, BENJAMIN P 81} Name
2381 GUNN RD 82) Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34746
83
84 City FL 85! Zip Code

[31. Pursuan to e provisons of Sections 607.0502 and 607.1508, Florida Stalutes, the Bbove-named corparalion SUbMILs 1his statemen for The pUTposs of changing Its fegisterad
office or registored agent, or both, in the Stale of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famitar with, and accepl the obhgations of, Section 807.0505, Florida Statutas.

SIGHNATURE

| o Sigat v el o0 prnted nani O 1egisere ajon: and Il If applicable {NOTE Rogstersd Agant signature requirad when rainstaling) DATE
12, OFFICEHS AND DIRECTORS 13. ADDITIONSI/ICHANGES TO OFFICERS AND DIRECTORS IN 12 )
T T]PST [] DeLeTe 1ATITE L1 Change [ ] Addition §
w; DELGADO, BENJAMIN P. 2 g
st auness | 801 WEST OAK ST 1.3 STREET ADDRESS ]
L1757 7 KISSIMMEE FL 14 CITY-ST- 2IP E
e D T 1 peiere 21TINE [ change L] Adaition |O
anse DELGADO, BENJAMIN P. 2.2 NAME
sin aoe:ss | 801 WEST OAK ST 2.3 STREET ADDRESS
CTy-51-2p KISSIMMEE FL  RALGLESE
T 71 peLeve 3ITINE [ ichange ] Adaition
hAME 3.2 NAME
STREF1 ADDRESS 33 STREET ADDRESS
| QTSP L 34, COTY-ST- 7P
TN BTG 41TILE LJ chenge [ Addition
AN 4.2 NAME
STREE) ADTRESS 4.3 STREET ADDRESS
CITY - ST 2F 44 CHY-ST- 2P
T ] DeLETE 51TILE [.J change L] Addition
HAME 5.2 NAME
STREET ADGRESS: 5.3 STREET ADDRESS
CITY-S1-2F 5.4 CITY-57-2IP
TIE [T oeLETE 6170LF L] change” % Aadition
HAME 6.2 NAME
SIREET ADORFSS 6.1 STAEET ADDRESS
CY-§1- ik 64 LITY-ST- 29
14. 1 da horeby ce’lily thal the information suppliod with this iling does not qualify for the exernplion stated in Saction 119,07(3X4), Florida Statutes. | further certify that the

nformiation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as it made under vath; that
Farm an olficer or director of the carporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Elorida St
appaars in Block 12 or Block 13 i1 changod, or on an altachment with an address. g

es, and that my name
W URE BREQUIRE Al

SIGNATURE: LETY ¢ol. 9463 I/}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ V' () Date Caytime Fhoih #




