FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FREDDIE J. NEGRON M.D., P.A.

P96000076966 (6)

Principal Place of Business
2261 N. UNIVERSITY DRIVE

PEMBROKE PINES FL 33024

Mailing Address
2261 N. UNIVERSITY DRIVE

PEMBROKE PINES FL 33024

FILED
Feb 17 1998 8:00am
Secretary of State

N ERR VAN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/30/1996
2. Principal Place of Businoss 2a. Mailing Addrass 4, FEl Number Applied For
21 26 650691338 Not Applicatile
Suite, Apl. ¥, stc. Suite, Apt. #, efc. $B.75 Additional
5. Certificate of Status Desired O y
@ SWre 203 7l SUTE 03 .
City & State City & Stalo 6. Election Campaign Financing $5.00 Mmay Bo
E;I —?ﬂ Trust Fund Conlribution Addad to Fees
Zip Country Zip Country B. This corporation owes or has paid the currgft year intangible
;' EI ;!;I ;l Personal Property Tax due June 30. Yos O Ne
9. Namé and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NEGRON, FREODIE J 81} Name
2261 N UNNERSITY DRNE B2| Street Address (P.O. Box Number is Nol Acceptable)
SO+ .
PEMBROKE PINES FL 33024 8 =
SunE 03
83| Ty FL 85| Zip Code

r both, in jhe

xdac:l e Bblig

office or ropistered agent,
agent. | am familiar W|th

tale of F

n 67

o~

atioy 505, Florida Statutes

11. Pursuant to the provisions of Saclions 607 0602 and 607.1508, Florida Statutes, the above-named corporahon submits this statement far the purpose of changing its registered
nde.S Such change was authorized by the corporation's board of direclors. | hereby accept tho aw:mlrnem as registored
\p Ahs

CR2EQ34 (10/97)

officer or director of the corporation or the rec

rF STy TS WY 'R _ ¥ &= -\I

aiver o trusiee smpowered logxscuto
Biock 12 or Block 13 if changed, or on an allach!ml with ap a dgass,

this rfport as raouir

SIGNATURE i
Slgnalue, typed o priied name of regusiied agoent and tiile i aflioicatile (NOTL- Apgislered Agent signature required when reinslating) DATE
12, OFFtCEMW)HS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE e ] oELeTE T1TTLE [T Change [ Addition
NAME NEGRON, FREDDIE J 1.2 NAME
smeeraporess | 14000 CARLTON DRIVE 1.3 STREET ADDRESS
BITY-5T-ZP DAVIE FL 14 CIY-§1- 2
TTLE R [ oECETE 2ATILE [ change [ Addition
HAME NEGRON, LILLIAN | 2.2 NAME
seeraponess | 14000 CARLTON DRIVE 23 STREET ADDRESS
Ty gT- 2P DAVIE FL 2.4 CITY- §T-2f
TLE [T OELETE 31 TINE 1 Change  [J Addition
MNAME 3.2 NAME
STREET ADDRESS 3.3 STREET AGDRESS
CITY- 8T-2iP 34 CITY-ST-2IP
e [ eLeve S1TILE [ crange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY- ST- 2P 44 0ITY-5T-7P
TITLE IR 5.1 TLE [Jchange 1 Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 8T-2IP 54 CITY -8T-2IP
TILE 3 beCere 61TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P , 6.4 CITY-51-2IF
14, | hereby cedi{l‘lha'! tha information supplied with this Hiling does not gualify for the exemﬁhon stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicatad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if mads under oath; thal f am an

ad

(AT

by Chapter 607, Florida Statutes,; and that my nama appears in

L D=\ DL rr o

L



