FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 Secretary of State

DOCUMENT # P94000048060 (5)

. Corparalion Marmnc:

PABLO E. DELGADO, M.D., P.A.

Principal Place of Busingss Mailing Address ||I||||I| ||| ||"| I|Il|||m||m||"| Il"l I“l‘ |||||I||II ||||||I" |I”

FHO-W-20"RVE N W2AVE
SUHE-StE— SHITEBTZ
HIALRAR-F-33016 HIREEAN-FE-GI016.6534

3. Date Incorporated or Qualified 3a. Dale of Last Report

06/28/1994 06/25/1896

2. Principal Pace of Business M’ilhﬂ Address 4. FEI Nurmnber L 71V Applied For

7300 g(»l) 37;“)6 00 SLO 3’7 ﬂVE 65"0503450— W@W Mot Applicable

Suite, Ap . ~Suite, Agl # elc. $8.75 Additional
> ﬁ A [0 O 271 J,— ﬁ f@O 6. Certificate of Status Desirad D Foo Required

Citg & Slate:  » iy BSiale : 6. Eteclion Campaign Financing $5.00 may Be
23 '*'P[Q Ml r L 2] LjP{ am l / F L Trust Fund Contribution [:] Added to Fees
Zip uniry Couiry B. This corporation has liability for intangible tax under s, 199.032,
24 D372 |2 QD 29] é 373 | Bﬁ@& Fiorida Statutes Oves Ono
9. Name and Address ol Current Reglstered Ageni 10, Name and Addrees of New Reglistered Agent
DELGADO, PABLO E 81| Name
7150 W 20 AVE B2| Sireet Address (P.O. Box Number is Not Acceplable}
SUITE 612
HIALEAH FL. 33018 83
84| City FL 85| Zip Code

11, Pursuani 1o lrig [ e
office Dr g

and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purﬁosa of changing its registered
SMgrida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointqant as fegistered
Soction 607 0505, Flarida Stalutes. ? 7

" i B ot Feb 06 1997 8:00am

CR2EC34 (9/96)

SIGNATUR -
S\g- e Uyped o e J "l i and fitie ¢ appheablo (NOTE: Regstered Agent signature required when reinslating) . DATE 4
12, OF}F |Cf RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T OileTE LATILE [T thange . L) Addition
NAME DELGADO, PABLO E 1.2 NAME
STREE] ADDRESS 76800 SW 87 AVE #A100 1.3 STREET ADDRESS
CITy-ST- 211 MAMIFL +4 CITY-ST- 1P
e ] oecere 21 WILE - [JcChange 1] Addition
KAME 7.2 NAME
STREET ADDRLSS 23 STREET ADDRESS
Ly -ST- 2P 2 4 CITY-ST-21P
TITLE [T ctLETt 31TILE ’ [ change T Addition
e 3.2 NAME ' 2
STREFT ADDRESS 3.3 STREEY ADDRESS
CITy-§1-20 3.4, CITY-§7- 2IP
e - T DELETE 41 TITLE [Tcnange  [J Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
eny-stpe | | PTe
e T oeLete 51MILF [Jchange [ Addition
NAME F 5.2 NAME
STREET ADIDRI S5 53 STREET ADDRESS
CTY-S7-7p o 54 CITY-ST-2IP
TIFLE ] peere 61TMLE ' [ €hange [ Asdition”
HAME §2 NAME
STREET ATIDRFSS 5.3 STREET ADDRESS
CHY SI-2F 6.4 CITY-5T1-2IF
14. § do herahy cerlly that the Il!'UHT'IdlIOH qu;:phecl with this filng does not gualify for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the
information indicated on lhlq % n 2 plomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that

r trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name

ci. andan attach ent with an address.
anmo hifer 9901955

/_“4 »

SIGNATURE AND TYPED OR PRINTE D NAME OF SIGNING OFFIGER OR DIRECTOR Date ' . Laytime Phone #




