FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # v12787 (0)
TOMAS E. DELGADO, M.D., P.A.

Jan 29 1998 8:00am
Secretary of State

ARSIV AR

Principal Place of Businass Mailing Address
€747 GALL BLVD 6747 GALL BLVD.
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 1
us us L 54 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1992
2. Principal Place of Businass 2a. Mailing Address 4, FEI'Number Applied For
El 26] RBO-310R738 Not Applicable
Suite, Apl. 4, elc. Suite, Apt. ¥, etc, iti
P — . 5. Certificate of Status Desired O $8.75 Addiional
;;] 27] Fee Requirad
E City & State | ity & Stale 8. Elaction Campaign Financing $5.00 May Be
EI 28] Trust Fund Conlribution Added ta Faes
Zip Country 2p Country 8. This corporation owes or has paid the currept year intangible
’m ;l ;ﬂ ;l Personal Proporty Tax due June 30. (A Ves [ Ne
9, Name and Address of Current Registered Agent 10, Nams and Addreus of New Reglstered Agent
81 Nam
DELGADO, TOMAS E. g
6747 GAU. BLVD 82| Strest Address (P.O. Box Number is Not Acceplable)
ZEPHYRHILLS FL 33541 =
B4] Cily FL 85| Zip Code

agent. | am tamiliar wilh, and accepl tho obligations of, Seclion 607.0605, Floriga Statutes.
SIGNATURE e e

11, Pursuant lo the provisions of Sectians 607 .0002 and 607.1508, Florida Statutes, the above-named corparalion submits this slaterment for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by Ihe corporation's board of directars | hereby accept the appoiniment as regislered

CR2E034 (10/97)

Signature. typrod or prnted hana of reg<-_3i-ﬂ-d}b~nl Ard kel gy abic (NOTE - Registerod Agent signature requeed whon reinstatng) SE:813
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE 0 [ DELETE 11TNLE [Jchange L] Addition
NAME DELQADO, TOMAS E. 12 HAME
sTReeT AODRESS | @747 GALL BLVD. 13 STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL B 15CITY-S1- 7
TRLE CIBELETE 2170LE [JChange [ Addilion
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P ~ 2. 4CIY-51-2IP
TILE LT DELETE 31ILE [Jchange [ Adatian
NAME 32 NAME
STREET ADDRESS 33 STRAEET ABDRESS
CITY-51-7iP 34 CHY-ST-7IP
e [T DELETE 41T [Jcrange 1 Addilion
NAME 4.2 NAME
STREET ADDRESS B o3 5mer aoomess
CITY-$T-21P 4.4 CITY-51- 2P
TITLE [T oEceTe 5.1 L [dchange 7 Adaitian
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T- 2P 54 CiTY-S1- 71
TIFLE [T perete 6.1 TILE 1 change [T Acdilion
NAME 6.2 NAMT
STREET ADDRESS 6.3 STREET ADDRFSS
CITY-§T-2IP 6.4 CITY-8T-2IP

Block 12 or Block 13 if changhd. or on an altachment with an address

i | . S N A T & T, W

14. | hereby certify that the information supplied with this filmg does not qualify for the exemplicn stated in Seclion 119.07(3)(1})
indicaled on this annual report or supplemental anhual report is true and accurate and thal my signature shall have the same legal effoct as il made under oath; thal 1 arm an
officer or dirgctor of the corpgration or the receiver ar trustoe empowered 10 exccute this reporl as required by Chapter 607, Florida Statutes; and that my name appoars in

Y Y /;.-.]"Idﬂ e

, Florida Statutes. | further certify that the information




