2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ _ Mar 10, 2008 08:00 A!

i L)
Pg,ENngEAENT # P040001 1 0484 Secretary Of State
DELGADQ PEDIATRICS AFTER HOURS, P A.
Principal Place of Business Mailing Address
7815 SW 24 STREET 7815 SW 24 STREET
106 106
MIAME, FL 33155 MIAMI, FL 33155 _
N IR0 OE T e
Suite, Apl. #, etc. Suite, Apt. #, glc, 03052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appled For
20-1422146 Nat Appliceble
Zip Country 4 Country 5. Cenificate of Status Desired [} feae'gesqﬁg:cil"onal
6. Name and Address of Currant Registersd Agoent 7. Name and Address of New Registared Agent
Name
DELGADQ, MARTA |
7815 SW 24 STREET Strast Address (P.0 Box Numbar is Mot Acceptabla)
108
MIAMI, FL 33155
City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sinnalure, tynen o prnted nama nf eegistacac agent and ulle  appicahle (NCTF Reqista:ad AQant Sinture requires whan inslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5_0Q May 8a
After May 1, 2008 Foe will ba $550.00 Trust Fund Contribution O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 oelete TILE O chage  [F Aodikor
HAWE DELGADO, MARTA | NAME Ui iR
STREEY ADDRESS | 7815 SW 24 STREET STREEJ ADDRESS
CITY-8T-2IP MIAMI, FL 33155 CITy-ST-2iP
TME [ Detete TITLE O change [ Addition
NAME NAME .
STREET ADDRLSS SIREET ADDRESS b
CHY-S1-2P Ciry-$1-2I
TTLE [ pelete TITLE [ Crange [ Addilion
NAWE NAME
STREET ADDRESS STREET ADDRESS
Cirv-$1-2iP CITY.ST- 2P
TITLF O oeiie Tme i [ cChange [ Adddtion
HAKE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-ZIP
TILE O pelete e [Ochange [ Additon :
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-7iP CITY-ST-21P
TITLE O Delete TITNLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-51-2IP Ciry-sT-2p

12. 1 hereby certify thal the miormation supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further ceniify that the information
ndicatad on s report or supplemental report is true and accurale and that my signature shall have the same legal ellect as f made under oath; that | am an officer or director
of the corporation or the receiver or Lrustee ampowered 10 execute this report as required by Chapler 607. Fiorida Statutes. and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with ait olher like empowered.

SIGNATURE: ___ Wi~ Marfa 1. Delojach M.D %6;4/@7% 3.5-0¢

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dute Gayline Phone #




