 PROFIT
CORPORATION
ANNUAL REFPORT

_ 997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
f 2 Sandra B. Mortham

/r Secretary of State
’:5. DIVISION OF CORPORATIONS

. Corporation Namg 002331 6 (1 )
ARMANDO A. DELGADO, D.M.D., P.A.

| DOCUMENT # P9300

[ Principn fince of Business
9195 SW. 72ND 8T,

UNIT 220
MIAMI FL 3173

Mailing Address

8185 SW. T2ND 6T,
UNIT 220
WHAMI FL 331733488

FILED
Apr 09 1997 8:00am
Secretary of State

R QRN RN

3s. Dale of Last Report

05/01/1996

3. Date Incorporated or Qualified

03/26/1993

T2 Pincgal Place of Business 2a. Mailing Address

4, FEI Numbar Applied For

j21] B £

Slut.- At #,V(z'.ttr
22|

Ciy & Swe B

65'0‘2‘445 Not Applicable
N Vet -
— Suite, Apt. ¥, etc b. Certificate of Status Desired 0O $8'75 Additional
o 271 Fes Raquired
City & State 6. Elsction Campaign Financing $5.00 may Bo

2:1[ o ) . 28 Trust Fund Conlribution Added to Faes
AW | Country P Country 8. This corporation has liakiity for intangible tax undler s 199032,
['ﬁﬂ, N |23 o 20| 30 Florida Statutes Oves [Jno
[ 'p, Name and Address of Current Registered Agent 10, Name and Address of New Reglisiered Agent

DELGADO, ARMANDO A 81| Name

9185 SW. 72ND ST. 82| Street Address (P.O. Box Number is Not Acceptable)

UNIT 220

MUAMI FL 33173 8

84| City FL 85| Zip Code

agient Tamf ns of, Section 607.0505, Florida Statutes,

9. Pursuant 1o the provaions of Sectons 607 0607 and 6071508, Florida Statutes, the above-named corporation submits ihis statement for the pUrpose of chanping s registerad
office or regrstercd agenl, o both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appomtment as registered

iliar with, ang accepl the ahliga

appears n Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: | ﬂ &

Tde hereby corlfy that the information supplied with this fiing doas not gualify 1of the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infurenatian nchcated on his annual reporl or supplemental annua! report is true and accurate and that my signature shall have the same legal sffect as if made under oath; the
Las an officer or director of the carporation of the receiver or truslee empowered 1o exacute this raport as required by Chapler 607, Florida Stalutes; and thal my name

A

SIGNATURE AN[: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYGR

B/ 7

Daytrme Frone #
Ay

CR2E034 (9/96)

SIGRATUR( AALS oD _ AL A
| L Bt vpedorpeind oy e gt ay sicatie (NOTE: Ragislerad Agent glgnalure required whin reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
kﬂﬂp v T B o [T DELETE 11Tk ] Change L] addition
Mo DELGADO, ARMANDO A 12 NAME
sk miarss | 9195 SW. TOND ST, UNIT 220 1.3 STREET ADDRESS
51 MIAMI FL 33173 1ACITY-51- 2P
R T o T DECETE 21 TITLE T cnange 1T Agoitin
HAM 22 NAME
SIREET AUALSS 2.3 STREET ADDRESS
oY e ) 2.4 5ITY-§1-2IP
IR CIoREE 31TLE [ change  [J addition
e 3.2 NANKE
SIREG | ADIE AR 33 S5TALET ADDRESS
LTy 50w 34.017v-51-2P
B S B [ oeLere 44 T/ILE [ Change™ [ Addition
Nt 4.2 KAME
SIRCET ADORESS 4.3 SIRECT ADDRESS
e ) _ 44 CTY-5T- 7P
kiilrlﬁiﬁm R 7 okLeTE 51 TILE LJ change ] Axdilion
HaME 5.2 NAME
STRFET ZDRESS 5.3 STREET ADDRESS
LSt A o 5.4 CITY- §1- 2IP .
w0 T T [ ELETE B TITLE U Crange” (T Addition 1 -
Raay: €2 NAME Co
STNFEL ACIRESS 63 STREET ADDRESS
2 64 CITY- 57- 2P




