2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) L FILED

DOCUMENT # v12787 Feb 20, 2004 08:00 AM
1. Entir Name Secretary of State
TOMAS E. DELGADO, M.D., P.A. y
Principal Place of Business T i Maliing Addrass
6747 GALL BLVD 6747 GALL BLVD
ZEPHYRHILLS FL 33842 - ZEPHYRHILLS FL 33542
us us
s s — [ ERAAOE A A el
Suite, Apt. 4, etc. Suite, Apt. #, etc. ' - § MOORE CR2EG34 (11/03) :
City & State Ciy & State 4. FEI Number ' Apphed For
59-3105738 ) Not Applicable
Ip Country ap Courtry 5, Certificate of Status Desired O gege‘gg‘ :;Ic_i:(;ﬂnnal
6. Name and Address of Curre,m_&glstere@gént 3 . 7. Name and Address of New Registéred 1 Agent
Name
g%!‘-%gal g?{\fﬂgs E Street Address (P.C. Box Number is Not Acceptable) -
ZEPHYRHILLS FL 33541 —
City - FL l Zip Cudeﬂk -

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligatians of registered agesnt.

SIGNATURE s , — . R S
Sugnature, typed of primtad name of remotered agent and e f applicat!e. (MOTE Pegisiered AGRM SONEUTS raqursd whet reinstafing) B DATE
FILE NOwl! FEE I.S $150.00 L. 8. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 P Trust Fund Cantribution. O Added fo Fess
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
VILE P 3 Delete TILE [ Change [ Addition
NAME DELGADQ, TOMAS E. . NAME i - =
STREET ADDRESS ] 6747 GALL BLVD. STREET ADDRESS e jégggggggg?gz ao4 1smon
omv-sT-2¢ | ZEPHYRHILLS FL _ f oresize = i W )
TTILE 1 Delete TALE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 217 CITY -ST-ZiP e B
miE ) 3 Cetete e [ Caange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP _{ crv-str-zp
TN O pelete 1 TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STRERT ADDRESS
CITY-SE. 2P CITY-8T-26 B B o
NLE 0 Delete HiLE [3 Change  [CJ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP 7 CITY-§7-ZP _ o
THLE Delete | e ange jtron

[ ] Ch 1 Addit

NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P I Ciry-ST- 2P B

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 repaort or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oaih, that | am an officer or director
of the corporation of the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered,

SIGNATURE: _ 0 AW AP 3 204 g3 (o7 d

SIGNATURE AND TVPED OR PRINTED mﬁi‘o}' SIGNING OFFICER OR DIREGTOR Dale Dayime Phane




