SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT N FLORIDA DEPARTMENT OF STATE

COR PORATION Sandra B Mortham
ANNUAL REPORT ] Secretary of Gtate
1 996 \;':L'-_m ” !’(’A{/ DIVISION OF CORPORATIONS

DOCUMENT #  P94000048060 (5)
PABLO E. DELGADO. M.D., P.A.

i O O

HY W 20 AVE 750 W 20 AVE
SUITE 612 SUITE 612
AH FL 33016 HIALEAH FL 33016 4. Date Incarporatad or Quakified 3a. Date of Last ReportW T
2. Principal Place of Business 2a. Maling Address 4, FE(Number Apphed For
;ﬂ m 65‘%03450 Mot Applicable |
Suite, Apt #, el Suite, Apt #, etc it
we-Apt g e 5. Certficate of Status Desired D $8'75 Additionat
TL‘;‘ Zﬂ Fee Required
City & State City & State 6. Flaction Campaign Financing . $5.00 Mmay Be
;;] ) 28 Trust Fund Contribution Added to Fees |
Zp | Gouniry 2ip Country 8. This corporation has habilly for intangible 1ax under s 199032,
m 2_5] 2;1 30 Flanda Statules ) D Yes D No
9. Name and Address of Current Reglslered Agent 10. Name and AddressVgi__h_lg_\fﬂflgﬂglq[@f@g_eﬂf\_l____ i
81} Namg
DELGADO, PABLO E .
7150 W 20 AVE 82| Sweet Address (FO. Box Numbor 1s Nol Azceplable)
SUITE 612 5 : ]
HIALEAH FL 33016 o
84| Ciy FL ‘85] Zip Cade

11, Pursuant 1o the provisions of Sectons 6070502 and B07 1508, Flonda Statules, the ahove named corporabon subimits s Stalement £3r the purpose of changing its reg]ssmréﬁ__
ofliGe or registerad agent, or bath, in the State of Florida, Such change was autharized by the corporation’s board of direclors | horeby accept the apponiment s regislene:
agent 1 am famiiar with. and accept the obligations of, Section 8070505, Florda Stalutes

SIGNATURE  __

Sley B A P et 1k DAtk

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS IN 12 &
WLE D - [_I DELETE B s D T T mﬁéﬁ_m “Adilhion %
NAME DELGADO, PABLO E 12 NAM: DetcAado, Froeo € * g
smeeraooness | 7150 W 20 AVE SUITE 612 1 asmeraopress | 72800 S F2AVE #ﬂ/ﬂo Q
oY -§1-2P HIALEAH FL 33016 14CITY ST 2P Mgl Pl B2723 &
T [T oecere 21 LE [T Crange [ Addton |O
NAME 27 NaME
STREET ADDRESS 2 3STREET ADDRESS
Cimy-ST-2P 2 4CITY-S1-7IF
TIME [] oeete 31TILE 7 crange [ 1 Additior
NAME 37 NAME
STREET ADDRESS 33 STHEET ADDHESS
CHY-ST- 2P ) 14 CITY-5T- 20
TITLE [T Detre L1 TILE T ] crage [ Adason
NAME 4 7 NAME
STAEET ADDRE S5 43 STREET ADDRESS
oIy -§1-21P 44017y -1 21 ___
TILE T ] DEete 51TILE [ ] Crange [ ] Addition
HAME 52 NAME
STHEET ADDRESS 53 SIREET ADDRESS
CITy-51-21P 54 CHY-51-2IP
L [ ] oatir 6 1THILE 7 [T crarge 1 Addmon
NAME 62 NAME
STREET ADDRESS 673 STREET ADDAESS
CHY-ST-2IP o 64 LIY-SI-2P W
14. 1 do hereby cerlify that tha information supplied with this tiing is voluntarily furn.shed and doas not quality 107 the exemston stated in Section 119 07{3)k) Flonda Statutes

further certify that the information Rydicatgd-a TS TATTIAtrepatl of supplemental annual report 1s rue and arcurate and that my sigranra shal have the same: lega e

made under cathi: that | ar an othugegl d-rector al the corporakan

that my name appearg -g:".’gﬁ J3 0 ,
A | X
—

SIGNATURE: _ 1ok <
SIGNATURE AND TYPED OR FRINTE E OF StGNING OFFICER OR DIRECTOR

o raceiver or trustee empowoned 10 execuli: his reporl as recyaired by Chapler 617 Flonida Stattes and

- or on an attadhment with an address
bhole > 515999

Ot P 4

— ——oEsE TP -



