FILED
. 2006 FOR B RO R ORATION Feb 20,2006 08:00 AM

- e

DOCUMENT # P97000054986 Secretary of State

1. Entity Nama
NOEL E. DELGADILLG, M.O., P.A.

Pringipat Ptaca af Buslness Maling Adadress

8700 N KENDALL DRIVE 8700 N KENDALL DRIVE
SUITE 218 SUME 218

MIAML, FL 33176 T OMIAML FL 33176

————— [AR ARG A

02162006 Na Chg-P CRZEQ34 (11/09)

DO NOT WRITElN THlS SPACE | 4 FEINumber Applied For

65-0762228 Nat Agplicabla
5. Ceqtificata af Status Desired 0 $8.75 Acdtional

fFee Required
6. Name and Address of Current Registered Agent -

Dro0 A KENOAL L SRR DO NOT WRITE
MIAN. P 3178 - IN THIS SPACE

8. The above named entity submiis this statement for the puspose ¢f changing §is registered office or registered agent, or both, In the Stete of Florida. ( am famiiar with, and accept
1re obligations of registered agent.

SIGNATURE
Stgnatura, typed or printad name of cegistarad agect end ulha f spplicatie. QUOTE. Fdgistered Agant Signafure redul-ad when reinsiaing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fae will be $550.00 Trust Fund Conlribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TE P
NANE DELGADILLOD, NOELE MD Frawamgd UEEU
STREET AODRESS | BTDO N KENDALL DRIVE, STE. 218 3302705 -00034-001 158,79
Cay-S1-7° MIAMI, FL 33176 - T ” ’
TRLE
MAME
STREET ACDRESS
CI5Y-57-210
HLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
SIFELT AGORESS
ciy-st-ar

TILE

NAME

STAECT ADDRESS
CiTY-ST-IF

TME

NAME

STREET ATORESS
GY-§T1-7IF

12. { hereby certlly that the infarmation supplied with this Ring doss nat qualily tor the exemptions cortained in Chapter 119, Florida Statutes. 1 further cenfly that 1he information
indicated on this repert or supplarnantal report is frus and accurate and thal my signalure shall have (he same legal sffect as if made under oath; that | am an officer or director
of the corporation of the recefyer or trysies empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wil dress, with all ofher like empawerad,

SIGNATURE: Zllonrndas 2{r6fo 6

srcmﬁm TYYEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oxytima frens 4 }




