2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 14,2007 08:00 AM
DOCUMENT # J38637 SR Secretary of State

1. Entity Name
DONALD NEGROSKI, M.D., P.A.

Principal Place of Business Mailing Address

1921 WALDEMERE ST 1921 WALDEMERE ST

SUITE 701 STE 70

SARASOTA, FL 34239 US SARASOTA, FL 34239 US

A A

01252007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE e AoPRAFS

58-2729260 Mot Applicable
; $8.75 Additional
‘ 5. Ceriificate of Status Dasired O Fes Required

€. Name and Addresns of Current Registerad Agent

1921 WALDEMERE ST DO NOT WRITE
SARASOTA, FL 34208 | ~ IN THIS SPACE

8. The above named entity submits this statemeant for the purpose of changing its reglstared office or registared agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registerad agent.
\

SIGNATURE
Signatwe, typad or priniad nams of ragsisred agan and 1tia | appicabie. (NOTE: Fegistered Agant s gnature requirad whan renstating) DATE
9. Election Campalgn Financing $5.00 Moy Be
(24 Y
AﬂerF *E,N?‘:%g-,lrgglg“ﬁ'&g 'ggso_uo Trust Fund Contribution. 0 Addec to Fees
10. OFFICERS AND DIRECTORS | |
THLE DR
NAME NEGROSKI, DONALD

STREET ADDRESS | 1921 WALDEMERE ST, STE 701
CITY-§1-2P SARASQTA, FL

e s UOO000E352 14 i
NAME STEIN, DANIEL P. _ 02/23/07~80005-015 150,00

STREETADDRESS | 2520 WILKINSON CIR
CITY-ST. 2P SARASOTA, FL

TIMLE
NAME

iy | DO NOT WRITE

‘"“ - IN THIS SPACE

NAME
STREET ADDAESS
Ciry-sr-zip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tne
NAME -
STREET ADDRESS ' T - .
CITY-ST-2R )

12. {hareby certify that the information suppl&ed with this filing dogs not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report Is true and oy Am,and thit my signaturé shall have the same legal effact as if made under oath; that | arh an officer or director-
of the corporation or the receiver ottrd ts report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsed, or on an attachment with an 3 phgwered.
2/¢f27

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Onte Daytwra Phans #




