2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (usn)

ngNgnyENT # P0O1000053710

IVAN R. NEGRON, DMD, PA

Principal Place of Business Mailing Address
4726 NE. WAMI COURT

MIAMI FL 33137 MIAMI FL 33137

4726 NE. MIAMI GOURT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90211 019 ***150.00

ARARIR R Q 0N AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-1 108827 Not Applicable
Zi Count Zi Count iti
® uniry ° ouniry 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T e e memmee oL TV

NEGRON, IVANR ™
4726 N.E. MIAMI COURT
MIAMI FL 33137

A

- -

. B S - . - -

Street Address {P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above namead entity submits this statemeft Jo,
the obligations of registered agent.

WO

purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

yloa

. Signatura, typed or printad name of ragiw #3gplicable,

{MNQTE: Regislered Agent signaiure raguired when reinslating)

DATE

SlGl\'l:ATURE
i FILE NOWI! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

MLE PD 1 Delete TITLE [ Change [ Addition
HAME NEGRON, IVAN R NAME

streer acoress | 4726 NL.E. MIAMI COURT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33137 CITY-ST-2P

TITLE [ Detete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TINLE O oelete TILE O change [ Addition
NAME NAME

STREET AUDRESS S - - STREET ADDRESS | - -

CITY-ST-2P CITY.ST-2IP

TLE [ pelele TITLE O Charge [ Addition
HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P GITY-57-2IP

TILE O elete TITLE O change [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P CITY-ST- 2

TITLE [ Datete TTE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P r\ CITY-ST-ZIP

12. | hereby certify that the infe
indicated on this report or
of the corporation or the re
changed, or on an attachm

tiop sppplied with this filin

th

—

SIGNATURE:

é; does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlity that the information
[#rkeplal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
e§ o\lfustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

\W\o

A it '} 1 r —j C"_::
A W EQUIRED
SIGNATURE ANDTYPED-SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

AVY  EO0SEZD

CR2E034 (10/02)



