~ | FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #K41027 05-01-2008 90228 015 ***158.75
1. Entity Nama
JUAN L. DELGADO, D.O., P.A.
Principal Placa of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI, FL 33145 MIAMI, FL 33145 )
P TP T s A GO

Suite, Apt, #. etc, Suite, Apt. #, elc. 03012008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Numbar Applied For

65-0075964 Not Applicable
Zip Country Zp Country 5. Centificate of Slatus Dasired w gg‘gi$?$‘i°m'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY Strest Address (P.O. Box Number is Not Acceptable)
#200 ‘ o
MIAMI, FL 33145 C
Q R City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE ..’ :
' Sigranse, typed or printed name of registersd agent and tide if apphcabie. {NQTE: Registared Agent signature required when reinstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing o $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conltribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 1 Dalete TITLE [ Change [ Addition
NAME DELGADO, JUAN L NAME
STREET ADDRESS | 5641 NW 112TH AVENUE #1068 STREET ADDRESS
CITY-51-2IP MIAMI, FL 33178 CITY-ST-2IP
TILE O Delele TINLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-Si-2P
THE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-SI-2P CITY-S1-2P
TILE O Delele TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-$T-2IP
TILE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2iP

12. | heraby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repaort is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addrasgwith gipothgidike o, ered.

/ 415K A6 &S00S,

IATURE AND TYPED OR PRIN'I'%AIE OF BIGNING OFFICER OR DIRECTOR Daytene Phana #

SIGNATURE:

Jaan VelGavo



