2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000054986

1. Entity Name

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

Feb 25, 2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address

8700 N KENDALL DRIVE B700 N KENDALL DRIVE
SUITE 218 SUITE 218
MIAMI, FL 33176 MIAMI, FLL 33176
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.~ DO NOT WRITE IN THIS SPACE o P ambe: Applied For
e - : T 65-0762226 Not Applicable
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6. Name and Addross of Current Registered Agont ..

DELGADILLO, NOELEMD
8700 N KENDALL DRIVE
SUITE 218

MIAMI, FL 33176
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8. The above named entity suhmils Ihis stalement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. [ am familiar with. and accept

the abfigations of registerea agent

SIGNATURE

Signature, YOO O pANIAA Nug OF rugisisred agent and bty M apphcable

(NOTE; Registered Agent ugnalurg required when re:nslatng) DATE

FILE NOW!I!l FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be L
Addedq to Feaes . -

10. OFFICERS AND CIRECTORS [

TINLE P

NAME DELGADILLO, NOEL E MD

STREET ADDRESS | 8700 N KENDALL DRIVE, STE. 218
CiTY 5T 217 MIAMI, FL 33176

TITLE

NAME

STREET ADDRESS
TITf-51-2P

THE

NAME

STREET ADDRESS
cny-81.7w

TITLE

NAME

STAEET ADDRESS
Gry-§1-2p

TLE
NAME
STREET ADDRESS :
CITY-ST.72IP

TIME

HAME

STREET ADDRESS
CITY-ST-2P
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12. I hereby certfy that the information supplied with this filing does not qualify dor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on Ihis report or supplemental repors is tue and accurale and 1hat my signature shall nave the same legal effect as if made under cath; that | am an officer or director |

of the corporation or the receiver or trustee empowered (o execula this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an atiachmeni w

SIGNATURE:

n address, with all other like empowered.

305-598-700/

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2|08

Daytime Phone ¥




