FILED

2008 FOR PROFIT CORPORATION Feb 06,2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #K33763

1. Entity Name

FRANCISCO M. DELGADO, M.D., P.A.

02-06-2008 90033 013 ***150.00

Principal Place of Business

8260 W. FLAGLER ST

Malling Address
8260 W. FLAGLER ST

quu LUuvuvs

STE1) STE 1}

MIAMI, FL 33144 IS MIAMI, FL 33144 IS

R B SRS T
Suite, Apt. #, elc. Suite, Apl. #, atc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appiied For

6§5-0075070 Not Applicable
Zip Country Zip Country - $8.75 Additional
5. Certificale of Status Desired O Feo Required

£. Name and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent

Name

HIDALGO, MARIEN A

13505 S.W. 72 TERR. Street Address (P.O. Box Number is Nol Acceptable)

MIAMI, FL. 33183

City

FL l Zip Code

is statement for the pur f changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
QQJU Ross A Delaslo V. Presiden] 1/52/0s

SIGNATURE
Sigw o prmle&wume of registered ageni ana title it ap applicabie. (NOTE: Registeres Agert signature requirlt whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O oelete TITLE SMealvinm E. De l(é‘acAO O Change B9 Adgition
HAME DELGADO, FRANCISCO M. M.D. NAME 14815 < W 29 Law
STREET ADDRESS | 9920 S.W. 20 ST STREET ADDAESS , R e
cry-sT-zP | MIAMI, FL 33165 CITY-§1-2IP Miawa y FL. 3318¢%
v - ; -
TILE [ oelete TITLE 3 M ariew A. Hidal 30 O change B2 Addiion
NAME DELGADO, ROSA A NAME 1BSOS S, W T T
STREET ADORESS | 9920 S.W. 20 ST STREET ADORESS ’ o W T Terr,
oTv-SZP | MIAMI, FL 33165 OITY- 7.2 Miawi, FL 23033
TITLE [ perete TLE [ Change  [J Addition
HEME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CiTy-51-21
TME 1 Detete TITLE [ Changa [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-ZP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-5T-2IF CITY-ST-7P
TITLE 3 Delete TiTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report o supplerr
of the corpaoration or the recej verv or

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
XEC his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachy er, ff owered.
SIGNATURE: Q@ sz A\ 7e(q alo \ /29 /o3

/§IGNATUR‘EMD TYPED OR PRINTED NAME'OF SIGNING OFFICER DR BIRECTOR

205-233-9693

Daytime Phone




