2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000071062

1. Entity Name

HECTOR M. DELGADO, D.O., P.A.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90076 030 ***150.00

Principal Place of Business

3506 S.W. 119TH PLACE
MIAMI FL 33165

Mailing Address

3506 SW. 113TH PLACE
MIAMI FL 331653416

i

2. Principal Place of Business . 3. Mailing Address . HII“IH "I ’III I II ” II II’ ] III |
740 NowtH Kewdall DRive | ga4y0 woRFh )(eu.bbu-)ﬁl%
Suite, Apt. #, etc. uite, Apt. #, etc. DO NCT WRITE IN THIS SPFACE
Svire 101 w\re 101
City & State City & State 4, FEl Number Applied For
Mrami F 1AM Fo 650885604 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
33 \ —’ L HJS 'y 5 3 I-’ A I u{LS A 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESPINOSA, GERARDO
10991 S.W. 40TH STREET

MIAMI FL 33165

He_d—TolL M. Delﬂﬂ—bo
Street ﬁcyfﬁ(zos%r\f% ;\s Not A(.‘Jeptable)w ] i |

Svire 101
% MiAm;

8. The abaove named entity submit

/

SIGNATUREﬁ
Signallgre. type . 0]

Zip,Code
FL [“3877¢
siterment fgf the purpose_of changing its registered office or registered agent, or both, in the State of Florida.

Hearol. M-—Dz.lq,hbo

/Heo.

enl and title if applicable.

ik

{NOTE. Registered Agent signalure required when rein@aling)

DATE®

9. This corporation is eligible ol

Tax filing requirement and elects to do so.

(See critetia on Dack)

satisfy its Intangible

FILé NOW!!! FEE IS $150.00

10. Election Campaign Financing

R . $5.00 May Be
Atter MAY 1, 2000 Fee will be $550.00 Added 1o Fees

Trust Fund Centribution.
Make Check Payable to Department of State ne ontrbution

d

", OFFICERS AND DIRECTORS o ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PTD O Delete TILE mhang [ Addiion | &
NAME DELGADO, HECTOR M NAME OFAD AL D
STREET ADDRESS | 3506-S-W—H3THPLACE < N smeersooness | TH 21 Sew 161 Place &
CITY-5T-20P —M}kMi—FL—aGiﬁﬁ—'—" CITY-ST-2IP Miami Fo 33143 '-c'\,o-'
mie O paketa TITLE [ change  [J Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- TP CITY-5T-2IP

TITLE [ Detete TITLE [J Change (7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-21P

TITLE ’ O pelete F e o [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TiTLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - S7-21P CITY-ST-2P

TITLE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IP CITY-ST-2Ip

13. 1 hereby certity that the information supplie&?‘ltﬂifﬁr‘l’é i
indicated on this repart or supplemental re|

of the corporation or the re
changed, or on an attachghe

SIGNATURE: |

i -doe not qualify for the exempiion stated in Section 119.07(3)(7), Florida Statutes | further certify that the information
firate ard that my signature shall have the same logal effect as if made under oath; that | am an officer or director
Aeute this report as required by Chapter 607, Florida Statutes; and thzat my name appears in Block 11 or Block 12 if

¢ /like empowered.
LIRED Hec.rpﬂ-M )&\ﬁ ADD 30§ 379 0l
Daytme Phone #

v

nt with an a? el




