2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P98000071062

1. Entity Name

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

Principa! Place of Business

8740 NORTH KENDALL DRIVE

SUITE 101
MIAMI, FL 33176

Mailing Address

8740 NORTH KENDALL DRIVE
SUITE 101
MIAMI, FL 33176

2. Pringipal Place of Busingss
G326 " ConisT 1.

3. Mailing Address

0770 SUET Di2. HI

s'y %#, eic.

Ulle E)t #, etc

01202005

FILED
Jan 24, 2005 8:00 am
Secretary of State

01-24-2005 90052 044 ***150.00

90005707

TR

Chg-P CR2E034 (10/03)

City& State
(AW

22

4. FEI

)Hl, te / ,

F_ 65-0885504

Number Applied For

Not Applicable

le

322/ 73

Couniryﬂ‘

an3 j‘?} Country )4

5. Certificate of Status Desired

O $8.75 Additiona)

Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

%i ress {P.0. Bogl@bﬁ'i?ﬂﬁ:ceptahﬁﬂ
# 202
City M//)’/W} FL | Zip Code 33]73

DELGADO, HECTOR M
8740 NORTH KENDALL DRIVE
SUITE 101

MIAMI, FL 33176

8. The above named entny submits this statement for the pugpose of changing its regwste:ed office or registered agent, or both, in the State of Florida, | am familiar with, and accept

{NOTE: Registerad Agent signature requirad when reinstating)

9. Election Campaign Financing
Trust Fund Contribution,

$500 May Be

FILE NOWUI FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFCERS AND DIRECTORS ' 11. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11
TIRLE PTD O pelete TMLE [ Change [ Addition
RAME DELGADO, HECTOR M NAME
STREET ADDRESS | 7421 SW 161 PLACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33193 CITY-87- 2
TITLE O pelete TITLE [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2ZP Y- S1-2ip
TILE O pelete TITLE (3 change [ Addition
T T " NAME - .
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-ST-2P
TME ] pelete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS .- STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
MLE . O pelete TITLE O change [ Acdition
NAME . NAME
STREETADDRESS | —~ ~ ~ 7 T3 7 - - STREET ADDRESS - ] - -
or-stae [T T T - o or-st-zp [ C - - .-
TITLE R o 0 pelete - TITLE Y ' [J Change [ Addition
NAME NAME ’
STREETADDRESS [~ * - - - - - - STREET ADDRESS- | ——— - . - - e e e N
CHY-ST-ZP . . SIL we - . CITY-S1-2P Te et . e FEL — - -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or-supplemental ggport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugles empowered fo execute this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an §4
SIGNATURE: . /Lo /OS" (305) 279-011
b IIE DF SIGNING QFFICER QR DIRECTOR . Date Daytime Phone #




