2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

I

DOCUMENT # V12787 - Feb 14,2007 08:00 AM
1. Enlly Namo Secretary of State
TOMAS E. DELGADOC, M.D., P.A.
Prncipal Placc of Business Mailing Addrass
6747 GALL BLVD 6747 GALL BLVD
ZEPHYRHILLS FL 33542 ZEPHYRHILLS FL 33542
2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suito, ApL. #, elc. Suile, Apl. #, elc, 15t MOORE CR2E034 (10/06)

Cily & State City & Slale 4, FEi Number Applied For

59-3105738 Not Applicable
Zip Country Zo Country 5. Certificale of Status Desirod O gi'gesm‘:?::j“"al
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registared Agent

Name

DELGADO, TOMAS E.
6747 GALL BLVD Slroal Adadrass {P.O. Box Number 1s Not Acceptable)

ZEPHYRHILLS FL 33541

City FL ‘ Zip Coda

B. Tho abovo named onlity submits this staloment for the purpose of changing i1s regislored office or rogislered agont, or bolh, in the State of Fiorida, | am [amiliar with, and accept
tho ebligations of rogislerad agent.

SIGNATURE
Signaturs, lyoad or ponlod name of registéred agent and hiflg  applicad e, (NOTE: Ragistared Agent signatune raquired whan reinstating) DATE
‘F“'E NQW!!! FEE I."_" $150.00 . 9. Eioclion Campaign Financing $5.00 may Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Corwribution. [ Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [ pelete 1 [ change  [J Addilion
NAME DELGADQ, TOMAS E. NAME
ST apopess | 6747 GALL BLVD. SIREET ADDRSS LOOO00E251497
orv-size | ZEPHYRHILLS FL CITY-ST 2P 02/23/07-80004-023 150.00
mr [ Dalete TIILE J change [T Adatlion
NAME NAME
SIAEET ADDRESS SIAFET ADDRESS
Cry-si-4p CITY-ST-21P
1183 3 pelele TNLE [ change [ Addition
NAMF, ¥ NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-21P
ity [ Delete TIILE [Jchange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-SI-71P
TIE [ pelete me [ change [ Addivon
NAML NAME
SIRELY ADDRESS SIRIET ADDRESS
CITY-81-71p CIY-S1-2IP
TITLE . 3 Delete e [l cnange [ Aadition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-SI-7IP CITY-5T-2IP

12. | horeby corlily thal the infermalion supplied with this fiing does not qualify for the oxemptions conlained in Section 119, Flarida Statutes. | further certify ihal the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or direclor
of the corporation or the receiver of trustee empowered lo exaculo this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytima Phona 4

TURE AND TYRED OR PRI




