N FILED
2008 PO ANNUAL REPORT T Apr 13, 2005 8:00 am

DOCUMENT # P01000034674 ecretary of State
1. Entity Name -13-
EDDIE A. NEGRON, M.D., P.A. 04-13-2005 90047 036 ***150.00
Principal Place of Business Maiting Address
2000 LEWIS TURNER BLVD., STE. A 2000 LEWAS TURNER BLVD., STE. A
FT. WALTON BEACH, FL 32547 FT. WALTON BEACH, FL 32547
RS s 10D WO

Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005 Chg-F CR2EO34 (10/03)

City & State City & State 4. FEt Number Applied For

59-3711212 Not Applicabla
p Country Zp Country 8. Certificata of Status Desied [} fg-;’?qgg""“a'
6. Name and Addresa of Current Registerad Agent 7. Nama and Address of Now Reg d Agent
" - . - T = —— -~ | Name ] —— " e

BROWN, ALEXANDRA NEGron . JAson &
66 INDIGO LOOP S. Streat Address {F.O. Box Number is Not Acceptable)

DESTIN, FL 32550 104 N. EGU"“ Prury.-

“SHALMAR FL | 55229

8. The above nam tity submits this me: a purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations istered af -
L /‘/ Tasow £, Alegrov Jules
S|GNATUR/F : ASt . .24 4/1fe

S‘yﬂtum. Iyped or printed name of ragistered sodrehd fite ff appicable. (NOTE: Rogisterod Agant signalure raquiad when reingtating} DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2005 Feo wliil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMLE [Ochange [ Addition
NAME NEGRON, ECDIE AM.D. NAME
STREET ADDAESS | 2000 LEWIS TURNER BLVD., STE. A STREET ADDRESS
CITY-ST-ZIP FT. WALTON BEACH, FL 32547 ' CITY-ST-2IP
TMLE [ pelete e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST1-2P
iyt [ petete TIME [Jchange [ Addition
NAME NAME
STREET ADORESS. } oo o e — —_— _STREET ADDRESS ..
CITY-ST-2IP CITY-ST-2IP
TLE . O petete TME O change  [23 Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Delete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CATY-ST-2IP
TME O belste § Tme . [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-57-2P CITY-ST-2IP

12, | heraby cetify that the Information supplied with this filing does not quality for the exemptlon statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shedl have the same lagal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as regyired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changad, or ¢n an attach with an addr?with ell othgr like em’powered‘ A@ ’ >
. Y - £0M m T -
SIGNATURE: Ao . /%w' Laie A ’ ﬁﬁ/ / 0 ( azﬁﬁf/?? /

BIGNATURE AND TYFED OR FIIIKTED”E OF SIGRING OFFICER OR DIRECTOR




