2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000076966

1. Entity Name

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

Principal Place of Business

2261 N. UNIVERSITY DRIVE
STE 203

PEMBROKE PINES FL 33024
ug

Mailing Address

2261 N. UNIVERSITY DRIVE

STE 203

PEMBROKE PINES FL 33024-3623
us

2. Principal Place of Business

3. Malling Address

T SuiterApL #TBlcT T e e

=~Suite, Apt._#,.etc.___

A

FILED

Jan 28, 2000 8:00 am

Secretary of State

01-28-2000 90102 048 ***150.00

T

—— -
e e —

City & State City & State 4. FEI Number 5-06 Applied For
6 9 1338 Met Applicatte
Zi Countr Zi Countr it
P Y P y 5. Certificate of Status Desired O $8'75 A.ddltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
NEGRON, FREDDIE‘J W, Street Address (P.Q. Box Number is Nat Acceptable)
2261 N. UNWERSITY DRIVE
STE 203
PEMBROKE PINES FL 33024 - .
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped er printed name of registsred agent and title if applicabla. (NOTE' Registerad Agent signature required when reinstating) DATE
--9. This corporation.is eligible to satisfy its Intangible _.. . FILE NOW!I! FEE IS $150.00 —, " 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elecls to do so.
{See critaria on back)

0

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DP 1 Delete TITLE G Chenge [ Addition | &
NAME NEGRON, FREDDIE J HAME 2}
STREET ADDRESS | 14000 CARLTON DRIVE STREET ADCRESS §
ciry-ST-ZP_ | DAVIE FL CHTY-57-2IP w
TILE | DS O oelete TITLE [J Change [ Addition 5
wave -7 | NEGRON, LILLIAN | HAME
STREET ADDRESS {- 14000 CARLTON DRIVE STREET ADDRESS
omv-5-2¢ | DAVIE FL CITY-5T-2IP
TILE [0 palete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
THLE O pelete TITLE O Change [ Addilion
NAME NAME
STRFE AD?FiESS . — ) — _SIHVEE_T A'DDHESS_ e e e e : .
CIyY-81-ZiP ITY-S7-2IP
TTLE 3 Detete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY'-ST-Z!P CITY-ST-2IP
TITLE 3 Detete TLE [ change [ Addition
NAME e NAME
STREET ADORESS STREET ADDRESS 4
CITy-51-21P CITY-ST-2IP
" 131 herebyy. certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
“*indicatéd on.this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejer or trustee empowered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmeng with an address, with ail gther like empo'\’mered. ! N & / A
. . -
o deaimpen M frendiEd NEGREn  25dad 2ree

SIGNATUHE: . R el e i

SIGN

RTURE AN Of PRINTED NAME%IGNING OFFICER OR DIRECTOR

Data = Phdpa #

\




