FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT S

CORPORATION < ;& FLORIDA DEPARTMENT OF STATE J an 3 1 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 s o Secretary of State
DOCUMENT # V12787 (0)

. Corporaticen Name

TOMAS E. DELGADO, MD., PA.

i A RO

6747 GALL BLVD 6747 GALL BLVD.
~UnEe= SUTEer
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541-2522
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 m 59'31%?38 Not Applicable
Suite. Apt. #, etc Suite, Apt. #, elc. '
uie. A ¢ e op B. Certificate of Status Dasired D $8.75 Addtionai
E] m Fee Required
City & State City & State | 6. Election Campaign Financing $5.00 May Be
?3] 28 Trust Fund Contribution Added 1o Fees
Zip | Counlry Zip Country 8. This corporation has liabllity for intangible tax under s. 168.032,
24] 25) [20] 30 | Florida Statutes Oves [JNo
©. Name and Address of Current Reglstered Agent 10. Mame and Address of New Reglatered Agent
DELGADO, TOMAS E. 81 Name _ :
SB23-DAUGNTERYROME. £ 7/7 G o Il Sivd. 82| Street Address (P.O. Box Number is Not Actepiavie)
SUTEC—
ZEPHYRHILLS FL 33340~ 3
3354/ 84| Ciy , EL 85| Zip Code
11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reg:stered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointmant as registered
agent | am farmihar with, and accept the obhgations of, Section 607 0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE _ . :
Signaturu, ypeed o pnted narne of registgied agant and tiie it spplicable {MOTE Raglstered Agent signature requived wien rainglating) DATE
12, OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T ELETE 14 TILE L) Change ] Addition
WAV DELGADO, TOMAS E. 1.2 NAME
swheeraooress | 6747 GALL BLVD. 1.3 STREET ADDRESS
CITY- ST 1P ZEPHYRHILLS FL 1.4 01 -5T-21P
TITLE ] DELETE 21 TIILE L] Change [} Addition
NAME 2.2 RAME :
STREFT AUDRESS 23 STREET ADDRESS
CY-$1- 20 2 ACITY-ST-2P
e [ DECETE $1TMLE [ Change [ Addilion
NAME 37 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CiTY-ST-2IP 34 CHY-ST-2IP
Tt [.J DELETE 41TLE [T Crange [ Addition
NAML 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CIrY- ST-21P 44 CITY-5T-7IP
e T peLETE 51TME [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-71P L 5.4 CITY-S. 2P
TLE o . [T oewere 61 TITLE [J Change ] Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST- 2P 64 CTY-ST-21P

14. ) do hereby certly thal the information supphied with this filing does not qualify for the exemption stated In Section 118.07(3)), Florida Statutes. | further cerlify that the
informalion inchicated on this annual roport or supplemenal annual report is true and accurate and that my signaturg shall have the same legal effect as #f made under oath, that
| am an officer or director of the gorporation ar the recerver or irustee empowerad to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 | changed. or on an atlachment with an address. .

¥ hate M

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER Of I Daytime Frone &

l 4




