2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000034958

FILED
Jan 29, 2002 8:00 am
Secretary of State

WA e P

1. Entity Name 2
CHRISTINA DELGADO, M.D., PA. 01-29-2002 90050 024 ***150.00 N
Principal Piace of Business Mailing Address
1127 RIVAGE CIRCLE 1127 RIVAGE CIRCLE
BRANDON FL 33511 BRANDON FL 33511 |
2. Principal Place of Business 3. Mail%g Address “Il”ll' ||I ‘llll ||m |||“ IHH "l" I|I|I |lm|m| llm ||m |||l Iln
2001 Lawn Ave 500( __LAwn Ave |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAQE
Cit ate T City te 4, FEI Number Applied For
D. Vhpaf :’:LO I’Tdé‘ a V}’V]?a r(’ 59.3504789 ‘ Not Applicable
Z ' Country i Zip ’ £qunry - | $8.75 aaditional
- ; ficate of Status D d ¥ .
éBL ' H’}?L ‘jﬂ.ﬂlf{,"\ ?%[ { [(?IL}}SMOML\ 5. Certificate of Status Desire O Ze Required -
6. Name and Address of cgﬁent Registered Agent ] 7. Name and Address of New Registered Agent
Name |
GASSMAN, ALAN § Street Address (P.O. Box Number is Not Accepiable)
1245 COURT STREET, STE. 102
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhaﬁté}iﬂ: ricla. 1
- N | |
: ' ' Oh <hne De { gao’a% P
SIGNATURE (‘ p/\,v,) b QQ’W'\J Wy PA s _ (/o 6 K
- Signature, typad or prinle‘ﬁ"ﬁme of ragistered agent and {ﬂtle\nf applicable. {NOTE: Registered Agent signature required when reinstaling) f DATE '
-..' N . N P . . . ' . . . . . '
9. Tl'hls corporation is eligible to salisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing | $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
o Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State i
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O pelete TRLE M}Change [ addition | S
NAME DELGADO, CHRISTINA NAME ! =3
stacet aooress | 1127 RIVAGE CIRCLE STREET ADORESS 90 oV Lawn 741/6, | §
crv-s1-20 | BRANDON FL 33511 CITY-ST-2IP R0 EL 22 | §
TITLE [ Defete TITLE [ Change [ Addition | &
NAME NAME f
STREET ADDRESS STREET ADDRESS
CiTY-sT-2P ~ ~CITY- ST-ZIP l
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-21P CITY-S1-ZiP
TTLE [1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY - 81-2IP ‘
TIMLE O Delete TITLE [0 Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ,
CITY-§T-2P CITY-ST-2IP ]
TILE 1 Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

+w ¢hanged, or on an_attachment with an address, with all other like empowered.

sionature: _ SIGNALmaresplipel M Chothx Delicelo Proidst

Date Daviime Phoha #

]

SIGMATURE AND TYPED DR PRINTED KAME OF SIGNING OFFJ_‘EH QR DIRECTOR

R o man /L




