FIl.LE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED
PROF{T FLORIDA DEPARTMENT OF STATE A r 29, 1999 8.00 am

CORPORATION Kathevine Harris
ANNUAL REPORT Secretry of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90254 008 ***150.00

DOCUMENT # Pg4000048060

1. Corporation Name

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

NIRRT

Principal Place of Business Mailing Address
7800 SW 87 AVE 7900 SW 87 AVE
#A100 #A100
MIAMI FL 33173 MIAME FL 33173 DO NOT WRITE IN T+ IS SPACE
us us 3. Date Incorporated or Qualifed
06/26/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apylied For
1] 26 1 650506454 Not Applicabie
Suite, At #, etc. Suite, Apt. #, etc. . iti
_3 L_'"f ? ete uite, Ap 5. Certifcate of Status Desired d $8 75 Add.ltlt)niﬂ
22 ;} - : - Fee Required-
City & State City & State 6. Election Campaign Financing O $5.00 tay Be
(23] 28] Trust F und Conlribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
?4-| [gl El Bﬂ Persor al Property Tax. [ Yes 1JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register¢ d Agent
81| Name
DELGADO. PABLO E B2| Streel Acdress (P.0. Box Number is Not Acceptable)
ef T 0. eris ceeptable
7150 w 20 AVE re ( dress Ox NUMm ) p
SUITE 812 83
HIALEAH FL 33016
84| City FL Las Zip Code

11, Pursuant to the provisions of Se.ctions 607.050z and 607.1508, Flerida Statules, the above-named cc rporation submi s this statement for the purpose of changing its registerad
office cr registered agent, or boh, in the State ¢f Florida. Such change was .wthorized by the corpor:tion's board of clirectors. | hereby accept the appointment as registered

agent. | am familiar with, and ar cept the obligations of, Section 807.0505, Flrida Statutes.

SIGNATURE
Signature, typed r printed na ne of registered agent and title if appiicable. (NOT =- Registered Agent signature req: ired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1ATITLE [JChange [ Addition
NAME DELGADO, PABLO E 1.2 NAME
sTreeTAnDRe3s| 7800 SW 87 AVE #A100 13 STREET ADDRESS
CITY-ST-2IP MIAMI FL 14 GITY-§T-ZIP
TIMLE [ DELETE 21TITLE [Tchange  []Addition
NAME 2.7 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-5T-ZP

TILE [ DELETE 3ATITLE [CIChange ] Addition
NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CV-ST-2P |
TIME [1 DELETE L1TME [JChange [ Addition
NAME 4, ZNAME

STREET ADDRE 38 43 §TREET ADDRESS

CITY-$7-2IP 44 CITY-5T-ZIP

TIME {J DELETE 51 TITLE [JChange  [] Additign
NAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-ZIP

TITLE [ DELETE 6.4 TITLE [Change [ Addition
NAME G2 NAME

STREET ADORE 38 83 STREET ADDRESS

CITY-$T-2IP §4 CITY-ST-ZIP

14. | heraby certify that the informatipr-sUpolied with this filing does not qualify icr the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the in"ormation

indicated on this annual report (T SyppienTetTar.iNnua A is frue and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
e receis er or trusted\empowered to axecute this report as rec uired by Chapter 607, Florida Statutes: and thal my name appsars in

anjaddress, with sl other like empowered., C
\ : /)L 7
Yy & &LQQ o
Date Daylims Phane # 7

& L/ R
FNC TYPED OR I'RINTED NAME OF SIGNING CFFICE? OR DIRECTOR

officer or director of the corp

BV

0248794

CR2E034 (11/98)




