-2008 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # V12787 Apr 03,2008 08:00 AN
t. Entily Name S
ecretary of State

TOMAS E. DELGADO, M.D,, P.A. ry
Principal Place of Business - Marling Address : : .
6747 GALL BLVD 3 ) 6747 GALL BLVD . . ’ L
ZEPHYRHILLS FL 33542 - ZEPHYRHILLS FL 33542 :
2. Pringipg! Piace of Businass - No P.G. Box # 3. Mailing Adcrags

Suite, ApL. #. etc. Suite. Apt. # eic. 15t MOORE CRZE034 (10/07)

City & Btate City & Stale 4. FE) Number Appiied For

59-3105738 Not Applicable
Zp Couniry Zp Country 5. Corficate of Status Desred [ §£G.g;5qg:j;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

g—ﬂ"?GéELOL E?\'\/ASS E. Street Address (P Q. Box Number 1s Nal Aceepiable)

ZEPHYRHILLS FL 33541

City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing Hs redistered office or registered agent, or cotn. in ihe Swate of Fiorida. | am familiar with, and accept
the ahhgaticns of regisiered ageni !

SIGNATURE

Bognrture, tysod of preved nas of st e toeet i L L el catia, (FeDTE REgisttanss Agart gonatuss “eaqursa s “ervinbn gt DnTE

FILE: NOW!]' FEE 15: $15€l 0o

9. Flection Cd 3 Fi o}
. After: May1 2nns Fee wm Be; 5550. 00 lection Camoaign Financing  $85.00 may e

Trust Fuid Centibution. ] Added to Fees

10. OFFI(.‘ER’S AND D

|FiF(‘TOFs‘:: i1. ADDITIONS/CHANGES TQO OFFICERS AND DIBECTORS 1IN 11
TME P 3 neere TITLE [QcChange [ Addilion
NAME DELGADO, TOMAS E. NAME
STREET ADDRESS | 6747 GALL BLVD. STREET ADCRFSS R, -
ory-si-7e | ZEPHYRHILLS FL ey -51- 28 i A
mE [ oeee TME A LRSI T o - *—E} Adition
HAME HAME
STREFT ADDRESS STAEFT ADDRESS
oy -53-218 Ciy-51- 20
1I7LE [T peete TILE 3 Change [ Addion
NAME ) HAME
STREET ADRESS STREET ADDRESS |
CITY-ST- 2P ITY-27-21
TLE [ peete MHLE [Ochange 7 adation
NAME HAME )
STREET ADGRESS STAFET ABORESS
QITy-ST-218 CIrY-3T-2IP
LHE [ pelele TLE [ Change ] Addition
NAME HARE )
STRZET ADDRESS STAEET ADDALSS
Y-S 78 QITY- §7- 211
TIE O peate ILE [ Changs [ Acmibon
NAKE NEME
STREET ADDRESS SIECT ADDRESS
CITY-ST- 227 CITY- ST- 2IF

12. | hereby certity that tha infermation supplied witt: this filing does net qualkify for the exernptons contained in Sechon 119, Ficrida Staiutes. ! furtner certity that the intormation
ind:catad on ihis report or supplernental raport is true and accurate and that my signature shall havs the sama legal effect as if mada under oath, that | am an cificer or directer
of tha corporation or ihe raceiver o rustee empowsred 16 execute Lhis report 24 required by Chapter 807. Florida Statutes; and that my narme appears in Block 15 or Blogk 1
it changad, or on an attachmert with ap address, with ail athar like empowered,

SIGNATURE: b ?Xwﬁ 3-1y-0y ¥P3- TV -1070

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Dayyms Fnore w




