FaJ

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 25, 2008 08:00 AM
Secretary of State

DOCUMENT # J38637

1. Entty Name

DONALD NEGROSKI, M.D., P.A,

Principal Place of Business Mailing Address

1921 WALDEMERE ST 1921 WALDEMERE ST

SUITE 700 STE 7T

SARASOTA, FL 34239 US SARASOTA, FL 34239  US

R

07222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Par=rrpe Aoted For

59-2729260 Net Applicable

$8.75 Addinonal

5. Certficate of Stalus Desired O Foe Required

6. Name and Address of Current Registered Agent

NEGROSK!, DONALD DO NOT WRITE

1921 WALDEMERE ST

SARASOTA, FL 34239 IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its reqgistered office or registered agent. or both. in the State of Fionda. | am famuiar with, and accept
the obligatons of registered agent.

SIGNATURE e

SRPLT ed S onant it P gt g end g and e ! apphcanle (NQTE, Regiatvst AGuol Syratu'e roqurad when remsabng | AT

FILE NOW!! FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by September 12,.2008 Trust Fund Contribution. O Added o Fees

10. OFFICERS AND DIRECTORS I
TITLE DP
NAME . NEGROSKI, DONALD
STREET ADDRESS | 1921 WALDEMERE ST, STE 701
oISz | SARASOTA, FL -~
NILE S 1L o g
e STEIN, DANIEL P. _ HEROONSZ5287 o
STREFT ADDALSS | 2520 WILKINSON CIR 07/25/05-30001-016 550,00

CITY-51-21P SARASOTA, FL

TILE
NAME

s DO NOT WRITE

IN THIS SPACE_

HAME
SIRELT ADDRESS
CIiy-51-2IF

Lt

NAMEF

STRELT ADDRESS
CiTY-51- 210

TITLE

NAME

SIREET ADDRESS
Clry-S1-2p

12. | hereby certly thal tne information supplied with this fling does netgualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this reporn o supplemental report is true an accuratd 1hal myEifnature shall have the same legal effect as if made under cath, that I am an gificar or dirgclor
of the carperation or the recever or if a.cmpowered 10 execute thisyreport asAfequired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

Shangad, & on an atiachment wiin , with 2l oiner 1 sred -7 / 2 % / /) 6’ ?</ / ? g 7 - 24, 62

SIGNATURE:
SIGNATURE AND TYPED CR PRINTED NAME OF SIGW_"E QOFFICER OR DIRECTOR Daynre Pnona # .

1




