2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000023316

1. Enlily Name

ARMANDOC A. DELGADO, D.MD., P.A.

Funeipal Place of Business

9195 S W 72ND ST,
UNIT UNIT 220
MIAMI FL 33173 MIAMI FL 33173

Mailing Addross

9195 S.W. 72ND ST.

2. Puncipal Place of Businzass - No P.G. Box # 3. Mailing Addrass

Suite, Apt. #_ ec. Suile, &pt. 4, pic.

FILED
Apr 03,2008 08:00 AT
Secretary of State

TR RTI G

1st MOORE CR2EQ034 (10/07)
City & State City & State 4. FEI Number Appiied For
’ 65-0421445 Not Applhcable
i Caunt Z Count i
" ek F iy 5. Certlicate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

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

MIAMI FL 33173

—_—

Sueet Address {P.O. Box Number is Naot Acceptable)

City

FL Zif Cade

8. The above named artity submits this statsment for the pursose of changing its registered office or registered agent, or both, in the Siate of Flenda. | am familiar with. and accept

the: obiligations of reyistered agent.

SIGNATURE

4 gnalere, typed o Drvned nare o r(ered anertand e | arploate

{RGTE Regis'18g Agurl IQRELEE f@guitis whor i ngrgy DATE

| lor aDepa ment of State

1od.0.D LG E D it 1l 2,0R0E

9. FElaction Camaaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added ta Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME - D (] pewete e 0 . [ Change [ Addition
Nk DELGADO, ARMANDO A v _ HARGO0GTE0ES
STREET ADDRESS | 9195 S.W. 72ND ST. UNIT 220 TABEY ADCRESS (1o, Wia=alln5-005 - 15000
OITY-5T-21 MIAMI FL 33173 DITY-ST-2IP
TME 7 oeete THLE [change [ Addilion
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-51-2IP GITY-5T-2
TME [] Daiete TTLE Cichange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDAESS
CiTY-S1-2IP CITY-5T- 2P
TITLE 1 nalate Lk [ Change ] Addition
HAME NAME
STREET ADDRESS STREE] ADDRESS
CITV-ST-2P CITY-§1-2IP
TME [C Decte e [JCnange [ Aadition
HAME HANL
STRZET ADDAESS STREET ABDRESS
CITY-$1-21P CITY- 1 2P
TIME O peigte THLE [J Changs ] Addition
NAME NAME
STREET ADDRESS STRELT ABDRESS
CITY-51-2P CITY-ST- 211

12. [ hareby certify that the infarmation supplisa wilh trus filing does not qualify for the exernctions contained in Section 119, Florida Stawres | furtner cartify that ihe information
indicated on this report o supplemental report 1s trie and accurale ano that my signature snall have the same legal eftect as f made under oaih; 1hat | am an officer or direclor
of the corporaton or the recaiver or trustee ampowered 15 evecute this report ¢ required by Chapier 807, Florida Statutes: and that my name appaars in Biock 12 or Block 11
if changed, or un an attachment with an address, wiih gi] other Ike empowered.

SIGNATURE:

FEYOF 353 7L

/sncm\wns AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Lo Dyt ne Fnoon e



