FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION e | Apr01 1998 8:00am
ANNUAL REPORT Secretary of State

1998 oo Gomonaions Secretary of State

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

10O O

Principal Place of Busingss Mailing Address
7000 SW 87 AVE 7800 SW 87 AVE
A0 #A100
MIAMI FL 33173 MIAMT FL 33173 DG NOT WRITE IN THIS SPACE
us Us 3. Dale Incorporated or Qualitied
06/28/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
1] 26) 650506454 Not Applicable
Suite, Apt. ¥, 8lc Suite, Apl. #, sic. N $8.75 Additional
EI 7] 5. Certficate of Status Desired 3 Fve Roquired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E —a Trust Fund Conlribution ] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El ;l 30 Personal Property Tax due June 30, [ Yes O no
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglistierad Agent
DELGADO, PABLO E 81| Name
7150 W 20 AVE 82| Street Address (P.O. Box Numbaer is Not Acceptable)
SUITE 812
HIALEAH FL 33016 b
84| City FL 85| Zip Code
11. Pursuant 1o tha provisions of Seclions 607.0502 and 607.1508, Florida Statules, the ebove-named corporation submils this statement for the purpose of changing its registered

office or registered agant, of bolh, in the Stale of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —

Signature. typed or prinded name of registeled agant and fitin f apphcable (NOTE. Regislered Agent eignature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [T beLete 1ML CTchange LT Adaition
NAME DELGADO, PABLO E 1.2 NAME
steer sporess | 7800 SW 87 AVE #A100 13 STREEY ADDRESS
CITY-ST-2P MIAM! FL 14 CIFY-5T-2IP
THLE T3 DELETE 21 TINE [T change 1T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIVY-S1-2IP 2 4CHY-ST-2IP i
TLE TIDELEE 21TTLE [ thange [T addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 57-ZIF 34.CITY-SY-21P
e T DeLeTe 4TTILE [ Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-21P 44 CITY-5T-2IP
TILE [T ofLkte 51 TALE T change T Addition
NAME 52 NAME
SYREET ADDRESS 5.3 STREET ADDAESS
CITY-57-2IF 54 CTY-ST-21p '
TE T peLete 61 1TLE O change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-2P 64 CITY-ST-2Ip
14. Thereby certify that the inforrmation upplied with this filng doos not qualily for the exemption staled in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicatad on this annual report of 9 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or direcior of the cor i S0Iver o trustee e wared to execute this report as required by Chapter 60F, Florida Statutes,; and that my name appears in
Block 12 or Block 13 if i o ] ~hment with an addredg.
— 7 g
-,
SIGNATURE: _(_% : 37 7/9€ )250-29%5
— .-ty A B o el e —— > —of e —

CR2E034 (10/97)



