2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PABLO E. DELGADO, M.D., PA.

P94000048060

Principal Place of Business
6950 N KENDALL DRIVE
#403

MIAMI FL 33176

us

Mailing Address

8950 N KENDALL DRIVE
#4038

MIAMI FL 33176

us

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90117 043 ***150.00

2. Principal Place of Business

3. Mailing Address

AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE 'F MAKING CHANGES

City & State City & State 4, FEI Number 65 0505; Applied Far
- . . 54 Not Applicablo
Zi - Country — —— -~ {=rzjg- = = = =] = - EREEEE) B - D
P untry LY Country 5. Certificate of Status Desn‘ed (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

+

DELGADO, PABLO E PA
8950 N KENDALL DRIVE
#403

MIAM! FL 33176

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signa(ure ryped or pnmad nama Mglslered agenl and litle it applicabie.
-~ Y R -

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

. (NOTE: Registered Agent signature required when reinstating) - - - .z~ DATE s
e e e —_— . M

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete THLE [ Change [ Addition
NAME DELGADQ, PABLO E NAME

streer aporess 8950 N KENDALL DR 403 STREET ADORESS

crv-st-ze | MIAMI FL CITY-ST-2IP

THLE [ Delete TITLE O Changs [ Addition
NAME L ) HAME )

STREET ADDRESS b ) - R Staeer aooRess T R -
CiTY-57-2I1P CITY-ST- 4P

TITLE [T pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TILE [ Change (] Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Delete TILE Jchange  [[] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

ITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-2P

12. | hereby certify th-at the information supphed with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplen eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
----- o oexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

el LR R nn i Tl

AT e T (Y g

vmr:nﬂmw OFFICER OR DIRECTOR

of the corporation or the receive

=—=Datd - . Daytime Phone #

L

%

CR2E034 (10/02)



