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FILED
2004 FOR PROFIT CORPORATION Jan 08, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000113692 01-08-2004 90049 012 ***158.75

1. Entity Name
LIVIA A. DELGADO, M.D., P.A.

Principal Piace of Business Mailing Address qq U U U : 'y
418 SWB7THCT. 418 SW B7THCT. 328
MIAMI, FL 33174 MIAMI, FLL 33174 i .
s T s 1 ST A

Suite, Apt. #, elc. Suite, Apt. #, etc. 01052004 Chg-P CR2EQ34 (10/03)

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

) 02-0681017 ya Not Applicable
%{p © o - C?unr\try - - »_Z I,p_ - Country o |.5. Cerificate of Status Desired.. B{_geae'zi l’:?g;"f’“a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DELGADOQ, LIVIA A
418 SW87TH CT. ' Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33174
, City . FL ‘ Zip Code

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 famifiar with, and accept
the obligations of registered agent.

Laren

SIGNATURE
Signature, typed or printed name of regi agent and title i 3 (NOTE: Reglstered Agenl signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e o [ Delete TITLE [ Ghange [ Addition

NAME DELGADO, LIVIA A RAME

STREET ADDRESS | 418 SW 87TH CT. STREET ADDRESS

Chy-ST-20P MIAMI, FL 33174 CITY-ST-2P

TITLE 3 Delete THLE . O Change [ Adaition
" "NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P ) oo qemestoe | L . e . o

TILE (] Delete TITLE [ Change ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTy-5T-2IP Cny-81-71I

TTLE ] Delete TITLE . [ change  [C] Additien

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST1-200 GITY-ST-7IP

TILE ] pelete TIiLE I Change [ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21 Y- §T-21P

TITLE O delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDAESS

CITY-§T-2¢ CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an anacnrr% anaddress, with all other like empowered.

000 27 05/05/'/200 ¢ (286)L9F-¥835

SIGN ANDTYPEI RINTET NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




