FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLDRIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O dm

CORPORATION Sendrs B. Mortham
ANNUAL REPORT

1998 D|V|suc?r.;ccr)‘:ir::):r=sn;2:nous Secretary Of State

DOCUMENT # (571598 (8)
BENJAMIN P. DELGADO, M.D., P.A.

A

Principal Place of Businoss Malling Address
801 WEST OAK 5T 601 WEST OAK ST
KISSIMMEE FL 34741 KISSIMMEE FL 34741
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/01/1963
2. Principal Place of Businoss 2a. Mailing Address 4, FE| Number Applied For
21 26} 502350760 Not Applicable
Suite. Apt #. elc. Suite, Apl. ¥, etc.
—:L"" Apt 4. st r wie APl % ek 5. Certificate of Status Desirad [ $8.75 aadiional
22 27 Fee Regquired
City & State Cily & State 8. Elaction Campaign Financing $5.00 may 6o
23 28 Trust Fund Contribution O Added tc Fees
Zip Country Zp Country B. This corporation owes or has paid the current year intangible
24 —?;l 2—0] 30 Parsonal Property Tax dus June 30. Oves [DOmo
9. Nams ahd Address of Current Registared Agent 10. Name and Address of New Registered Agent
DELGADO, BENJAMIN P 81| Name
2361 GUNN RD 82| Strest Address (P.O. Box Number is Mol Acceprable)
KISSIMMEE FL 34748
a3
84| City FL Jssl Zip Code
11. Pursuant 1o tha provisions of Sactions B07.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant lor the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am farniliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature typed of printed namé of fagisiared agont and tlle if Appicatue (MOTE: Registerad Agen! signalwe required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IIE PST T ELETE 11 TTLE [ change [ Addition
HAME DELGADO, BENJAMIN P. 1.2 NAME
stReer aporess | BO1 WEST OAK ST 1.3 STREET ADDRESS
CITY-S1-2IP KISSIMMEE FL 14 CITY-S1-2IP
TILE 1] |mIEEGEE 21TILE T3 change ™ [ Aadition
NAME DELGADO, BENJAMIN P. 2.2 NAME *
seeraoress | 80T WEST OAK 8T 23 STREET ADDRESS
| CNTY-ST- 2 KISSIMMEE FL 2 40HTY -5T-2Z1P
TME . [T oELETE 31TITLE [T change [ Addition
HAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34_OITY-ST-2P
e T Deeere 41TIME [J change [T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-2IP 44 THY-ST-2P
TTLE [ ceLeTe 5.1 FITLE TJ Change  [_J Addition
HAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-1P 54 CITY-SE-2P
TME TJ oELETE 61TITLE T Change — [_] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21P 64 LAY -5T- 2P

14, | hareby canﬂﬁ that tha information supplied with this filing doos not quality for the axemﬁtion stated in Section 118.07(3)(i). Florida Statutas. | further certify 1hat the information
indicated on this annuat repont or supplamental annual report s true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an
otfcar or diractor of the corporation or the receiver of trusteo empowered to exegule this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changod, of on an pitachment with an addrgss
SIGNATURE: s / LENTIMN £ Oetls  oyfRo/ 76

Birid 8w a. T — ‘" MALIE M O AliEIr N C e O AR Y B T A Trm miries Poh s 2 . b~ 4

CR2E034 (10/97)



