2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 23,2006 08:00 AV

DOCUMENT # P0200000284%9 Secretary of State
1. Entity Name
DOMINGO A. DELGADO-GARCIA, M.D., P.A.
Principal Place of Business Mailing Address )
1212 E. BROWARD BLVD. 1212 £, BROWARD BLYD.
FT. LAUDERDALE, FL 33307 T. LAUDERDALE, FiL 33307
e R

Suite, Apl ¥, etc. Suite, Apt. #, atc. 01182008 Chg-P CR2EQ34 (11/05)

Cily & Stale City & State 4. FEI Number Applied For

_ 02-0537018 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ gg;esq Iﬁﬂﬁom]
&. Name and Address of Current Registored Agent 7. Nams and Address of Now Registerad Agent
) Nama
GARCIA, DOMNIGO A
1212 E. BROWARD BLVD. Street Address (F.0O. Bux Number is Not Acceptable)
FT. LAUDERDALE, FL 33301
City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing iis registered office or registarad agent, or both, in the State of Florida. { am famifiar with, and accept
the obligations of registered agent.

SIGNATURE — _ —
Signature, typed or pAnted rame of registered agent and wa If spplicable {NOTE, Reglstarad Agent signatune facuirod when relnstating) ) DATE
FI W FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After n’i‘fyq[? 2006 Fee wifl ho 2559.00 Trust Fund Contritbution, O  Added o Fees
10, ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i1
e D [ pelste TITLE Cithenge 3 Addiion
HAME GARCIA, DOMINGO A NAME _ )
STREET ADGRESS | 1212 E. BROWARD BLVD. STREET ADDRESS ~ UBdnnaa839a1
or-§T- | FT. LAUDERDALE, Ft. 33301 CY-5T-7P AR TIE-R0N44~-00d 150,00
1 {7 pelete TLE O Change [ Additior
NAME NAME
STREET ADBRESS STREET ADDRESS
LITY-8T- 217 GITY -5T-21P
i " [ Delete T DCichange [ Acdiion
HAME HANE
STREET ADDRESS SYREET ADDRESS
CITy -8T-2P {1 -ST-2P
T ) 4 Delete Tme Clthange 3 Addiion
NAME KAME
STREET ADDRESS STREET ADDRESS
GTY-5T-IP CiTY-57-27
TWLE [ Deiste mie Clonange 3 Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -S1.71P
TiILE £ Delete Lk Clohenge [ Addifon
HAWE HAME
SIREET ADDRESS ' o STREET ADDRESS
ITy-ST-2P - i CITY-ST-2P

12. I hareby cartify that the information supplied with i ﬁling does not qualify for the exemplions cenfained in Chapter 119, Forida Statutes. | further certify that the iniorr'r_\aﬁbn
indicated on this pfamental report is true accurale and that my signatura shall have the same legal sfisct as it mads under cath; that 1 am an officer ar director
of the corparati or rustes empawered tyexecute this report ag reqyired by Chapler Gp“f, Florida Statutes; and that my name appears in Block 10 cr Biock 118

changed, ar on an attachment Wik an addrass, wi empowerad, Ty "E’) ﬁﬁﬁc 7] )
SIGNATURE: / l 19 /OCb-m 21 nglfn{ 2t

SIGNA AND TYPED OMRRINTED MAME CF SIGNING OFFICER OR DIRECTOR P T




