FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P02000014731 - Secretary of State
1. Entity Name - 02-17-2003 90159 029 ***150.00
GOLDAR & NEGRETTE M.D. P.A.
Principal Place of Business Mailing Address
8966 SW 87TGH COURT 8965 SW 877G COURT
STE 9 STE 9
- R A
2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number, Applied For

({77107 94“7 I 7 Not Applicable
ap Gountry ap Country 5. Certificate of Status Desired O §8'75 .O_xdditinnal
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-~ = - -—Name-.—'-"' T e o e 7T e T e, T T e D e

Street Address (P.O. Box Number is Not Acceptabie)

GOLDAR, MARGARITA M MD
8966 SW 87TGH COURT
STE9

MIAMI FL 33176 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ' Ma— rCWLA-‘-l—L& M 2 Q\J(FQ‘&G r_ MD 9[{9‘!0?}

- Signature, typad of printed r\amﬂ{{\eﬁsleracl agent ann?h% if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
A FILE NOW!!! FEE IS $150.00 v . o
& . 0 ’ N L 9. Election Campaign Financin
wls e AfterMay. 1, 2003 Feg wilibg 855000, (... . T Trust‘Fund Copmr?buti::)n. o O fgﬂ.e%otohgiisae

Make Check Payable to Florida Department of State Bttt et S - e e
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ change ] Addition
NAME GOLDAR, MARGARITA M MD NAME
streer aoness | 8966 SW 87TGH COURT STE 9 STREEF ADDRESS
CITY-ST-2IP MIAMI| FL 33176 CITY-§T-2IP
TILE D O nelete TITLE [ change [ Addition
HAME MEGRETTE, JESUS S MD NAME
STREET ACDRESS | 260 W. FLAGLER ST. STE 2- STREET ADDRESS
CITY-ST- 2P MIAMI FL 33144 CITY-ST-21P
TITLE o e e e L O oelets. __ J§ TOLE (1 Change  [C] Aadition
NAME . N T e
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O Delste TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY -ST-21P CITY-ST-21P
TITLE ] Defete TITLE 3 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby ceriity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered ¥ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dresswwith alioih¢lllike empowered.

1/
SIGNATURE: _ SIGNATURX REHTRED 2Hi2los

SIGNATURE AND TYPED on\!;nmﬂn MNAME OF ;IGNIN'G OFFICER&R DIRECTOR Date Daytime Phons #

CR2E034 {10/02)



