2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 17,2005 08:00 AM
Secretary of State

DOCUMENT # v12787
1. Entity Name
TOMAS E. DELGADO, M.D., P.A.

Principal Place of Business Mailing Address

6747 GALL BLVD 6747 GALL BLVD
ZEFLYRHILLS FL 33542 ZEPHYRHILLS FL 33542
U U
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|
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|

I

|
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incipal Place of Business 3. Mailing Address
Suite, Apt. #, ot Suite, Apt. 4, ete 1st MOORE CR2E034 (10/04)
City & State T | Cly&sState 4. FE! Number Applied For
59-3105738 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desitad 1 $8'75 "'{ddi'i"m'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i ) T — Name '
T . .
g?i'?gia’_ BEQ;ADAS E Street Address (P.O. Box Number is Not Acceptable)

ZEPHYRHILLS FL 33541

Zip Code

S | FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both. in the'State of Florida | am familiar with, and accept
the obligations of registered agent. ’ -

SIGNATURE —

Signatuyra, typed of prmed name of fogrstered agont 4nd Hlla f anflicable

INGTE Rogisterod Agsnt Signaturs tecunad whon ransialing} - DATE

" FILE NOW!! FEE IS $150.00 -
Afier May 1, 2005 Fee Will Be $550.00 . .
Make Check Payable {o Florida Depariment of State

$5.00 May Be
Added to Fees

9. Eleclion Campaign Financing
Trust Fund Contribution.  [J

10. T CFFICERS AND DIRECTORS T K2 ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 11

e P T ) "7 Delete e O Change L] Addhlon
NANEE DELGADC, TOMAS E. MAME RN 32481

STREET ADDRESS 6747 GALL BLVD, STREET ADDAESS 21 TA-80003-007 150, 40
CITY-S1-2IP ZEPHYRHILLS FL CIT-51- 00

TMLE S 7 pelets ~f e O change [ Addition
NAME NAME

STRECT ADDRESS SIREEY ADDRESS

GITY-ST-2IP CITY-S1. 2P .

il - 7 Deste mre [Jchange L Addition
NANE NANME

STREFT AQORESS - SIREET ADURESS T

CITY-ST-7IR Ciy-51.2P

TiLE T3 Delets mE [ Change [ Addifion
NAME NANE

STRETT ADDRESS SIREET ADDFESS

Y -ST-TP GITY-5T- 2P

HILE N O Delets mE [ Change ] Addition
NAME NAME

STAZET ADDRESS STREE! ADDRESS

CilY-ST-2iP CITY-S7-2iF

TS T i T 7 patete R Ol change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

Gy ST-7IP CINY-ST- 2P

12. | hereby certify that the information éupplied with this flling does not qualify for the exemption stated in Section 119.07{3)7, Florida Statutes. 1 further cerlify that the infarmation
ngicated on this report or supplemental report is true and accurate and that my signawre shall have the same legal effect as if made under oath, that | am an officer of director
of the corparation or the receiver or tiustee empowerad lo execute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachmept with an address, with all other like empovizred.
SIGNATURE: _\ B‘“‘ W TN o R L

"SGMATURE AND TYPED OR PRINTED NAME OF s@ua OFFICER OR DIRECTOR j Date

Davirno Phone §




