2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000023316

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

Feb 25, 2005 08:00 AM
Secretary of State

Principal Place of Busin—ess - - Méilin_g Addrass

9195 S§.W. 72ND ST, g195 S.W. 72ND ST.
UNIT 220 - UNIT 220

MIAMI FL 33173 MVIAMI FL 33173

2. Principal Place of Business

3. Mailing Address

i I

N

il

Sulte, Apt. #, ete. — Suite, Aot #, ele 1st MOGRE CRZE034 (10/04)
City & State e City & Stale 4. FEI Mumber ' Applied For |
85-0421445 Not Applicabia
] C i i j ‘
Zip ountry P Country 5. Cerlificate of Stalus Desired ] $8.75 aaditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrase of New Registerad Agent
R Name T -

DELGADO, ARMANDO A
9195 S.W. 72ND ST.
UNIT 220

MIAMI FL 33173

Sirest Address (P.O. Box Number iz Not Accepiabla)

City ) FL Zip Code

8. The above named entily sUbmits this statement for the purpose of changing its regisiered officé or reglsterad agent, of bols, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signature, typed of prinled name of r;éi;reidd agant and ttls i applicabla

lﬁéﬁ’ﬁ;gislamd Agent sighature required when reinslating} o DATE

FILE NOW!! F_EEV 1S 31_50.0(!‘“'" “W T
After May 1, 2005 Fee Will Be $55000 7
Make Check Payable to Florida Department of State

—

9. Election Campaign Financing $5.DD May Be
Trust Fund Contribution [ Added to Fees

10. - DEFICERS AND DIRECTORS - 1, AODTTIONS/CHANGES TO OEFICERS AND DIREGTORS 1N 11

TINLE D T B 1 Celele T ‘ TITLE o [ change [ Addition
NAME DELGADO, ARMANDO A NAME HOWIP4 3355 '
SIREET ADDRESS {SH195 S.W. T2ND ST. UNIT 220 STAFET ADDRESS 272505080034 -020 150,60

Cry SI.7iP MIAMI FL 33173 i OiY-81- 2P

e - - O Delele i O Change (5 Addition
AAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-ST-7IP . CITY-ST-2IP

fITE L] Delete TLE Clcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY S7.7P ‘ CiTY-ST-7P

e ’ T Delste TLE [ Change  [] Addition
HAME NAME

STREFT ADDRESS SIREET ADDRESS

Cliy S1-2p Ciy-51-2P

TITLE T oetete TITLE [ Change  [J] Addition
NAME HANTE

STREET ADDRESS SIREET ADDRESS

CiTy-§1-2I9 oty -Si- F

TImE 7 Delete e ) [T Ghange {3 Adtition
NAE NAME

STRLET ADDRESS STREET ADDRESS

CiTy-S1-2IP i CITY-SIZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secfion | 19.07(3)(7), Fliorida Statutes. { further certify that the information
indicated on this report or supplemental reportis frue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or directer
of the corporatian or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empoweared

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGABFFICER O DIRECTOR

ST BOSIIyl

Daytrma Phone &

—t r— e ——




