2006 FOR PROFIT CAIRPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # v12787

1. Enlity Namo

TOMAS E. DELGADO, M.D,, P.A.

Feb 06,2006 08:00 AM
Secretary of State

Principal Place of Busipess Marng Address
6747 GALL BLVD ' ’ T 8747 GALL BLVD
ZEPHYRHILLS FL 33547 T T ZEPHYBHILLS FL 33542
2. Pruncipal Place of Business - 3. Mading Address
Suite, Apl. i, eic. Suli.e‘ \i)ii#.ie!rc. o 15t MCORE CAZE034 {10/05)

City & State City & Btate 4, FE¥ Number ;, B f-"&’gﬂéc—i For
o 59'311057378 B E INoi Applicat
20 I;COUNW Zp County 5. Cernificale of Status Desired O $8.75 Addilignal

" Fes Requited
| ___ ;8 Name and Address of Current Registared Agent 7. Mame and Address of Mew Registerad Agent i
Narme
DELGADO, TOMAS E. . - - -
67 47‘ GALL BLVD Street Address (P.O. Box Number is NGt Acceplams]

ZEPHYRHILLS FL 33541

City FL l Zip Code

8. The above named ¢ entity submits {hus statement for the purpos
the obhgabons of regisiered agem.

SIGNATURE

» of changing its registered office o segistered agent, or bolh, in the State of Forida, | am familiar wilh, antf accem

Luygrmiure, WOk F prEen parnse G (siered AQen! ang MG & ApENL

i {NOTE Regetored Agent sxgndlura raduwed when (ensiaiv g} e

FILE NOW! FEE IS $150.00  _
After May 1, 2006 Fea Will Be $550.00 . |
Make Check Payable to Florida Depariment of State

9. Blection Campaign Financing ~ $5.00 May £
Teust Fund Contributian. 3 Added 1o Fess

LS . CFRCERSANDORECTORY e ADDITIONS/CHANGES 1O OFFICERS AND DISECTORS IN 13
TR P 7 Getete S O chamge ) adws
e DELGADQ, TOMAS E. N HOOCI0423115
SIFEETADURLSS | 6747 GALL BLYD. STAECT ADDRLSS 021 ?.1’08-1855}4?‘5-013 154,00
CiFY-5F- 21 ZEPHYRHILLS FL CUY-5T- 21 : = . .

HiA 3 patetg g (T Coange Al
HAML HAME

SRECT ADDRESS SIALE] ADDRESS

Y- ST- 240 OTY-ST- 7P

T 1 eteta i ) [3Cnange T 1A
NAME NANE

STAFET ADDRLSS STALEY ADDALSS

Ty~ §1-2Ip LIFY-ST- 27

T [T oetere T [ Change | A
HAME HAME

STAELT ADHILSS STAEET ADORESS

CHFY-51-27 Y- 57- 29

THLE H Deteta i [ Change it
HAME ) B

STREET ADDRESS SYPLE} ADDRESS

C{Ty-§1- 7P LY -S3-20P

T I petete T (O Change [ ks
AN A

STREET ADDRESS STREET AGORESS

Y -57-21p Ty -ST-1P

12. ¢ heraby certify that the informalion supplied with (his filpg ¢
indicated on tus report or supplemantal report is true and ac
of Ihe carparatan ar the regeiver ar trustee ampowered 10 &

oes not qualy for the exermnplions contained in Seclion 119, Forida Staltes. | funther cerbly that the information
rurate and thal my signature shall have the same lega! effect as if made under oalh; that { am an officer or direclos
xacute (his report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
ar like empowered.

i changeq, ar an an at(ach(ﬁnt with an addreass, with alil ol
L

SIGNATURE:

Toma® E. Delgado, M.D 2—2—0b

R L A BT I AR TYDrs (E Dty i AR e E f b AL rre P Et i T T IR TRTES I T oy



