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

PROFIT R FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretay of St Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000054986 (9)

1, Corporation Name

NOEL E. DELGADILLO, M.D., P.A.

VAN AEA

Principal Place of Business Mailing Address
5975 SUNSET DRIVE SUIE 405 5975 SUNSET DRIVE SUITE 405
SOUTH MIAMI FL 33143 SOUTH MAMI FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
06/23/1897
2, Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
21 El 65 B 0>6 3’33— é Not Applicable
Suite, Apt. #, slc Suite, Apl. #, efc. - ) $B.75 additional
22 m 5. Centificate of Status Desired D Foe Required
City & Slale City & State 8. Election Campaign Financing $5.00 May Be
_2;1 m Trust Fund Contribution Added to Fees
2Zip Country Zip Country 8. This corporation owes or has paid tha current year {ntangible
24 25 2 30| Personal Properly Tax due June 30, [ ves Jﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent N
DELGADILLO, NOEL E MD 8| Neme
5975 SUNSET DRIVE SUITE 405 82| Streel Address (P.O. Box Number is Not Acceptable)
SOUTH MIAMI FL 33143

) 84| City 85| Zip Code
- FL [

11. Pursuant to the provisions of Soclions 607.0502 and 807 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bath, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am famitiar with, and accopt the obligations of, Section 607.0505, Florida. Statutes.

SIGNATURE __ . . ..
Signaluie typed o printed rame of tegateted agent and title if Apphcable {NOTE: Registerand Agent signatyre required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE OWN Gt L1 oELETE 11T Jthange L Addition
NAME NOEL & DELGAY I LLO Mo pa. 1.2 NAME
s | A e e ot
TIE h [T pecere 211IMLE [Ichange L Addition
NAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-ST-2P 2. 4CITY-ST-2P
MLE T DELETE A1TILE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 57- 2P 34.CITY-ST-T0
TME T DELETE 41TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 lmm ADDRESS
GiTY-§T-2P saqnv-st- e
TILE ] ELETE 51 !;LE [T Change ] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-$1- 2P 54 §v-ST- 20
TILE LT DELETE [T} i3 " [JChange L) Addition
NAME 6.2 NAME
STREEY ADDRESS 6.9 STREET ADDRESS
CITY-$T-2IP 6.4 CITY-$T- 2

14. | hereby certify that the informalion supphed with this filing does not gualify for the exemnption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the intormation
indicatad on this annual report of supplomgfilahannua! report is true and accurale and that my signature shall have the same laga! effect as if made under oath; that | am an
officer or direclor of the corporation or theflecel e&mleo empowerad 10 executs this report as required by Chapter 607, Florica Statutes: and that my name appears in

onyf i

Block 12 or Block 13 if chqnged,gr’ on anfahtaehm ith an address.

Choptdisr Noel E.Delaadilo MD. 3/4 /45 (305) 694-5861

SIGNATURE: _

CR2E034 (1097)



