2000 UNIFORM BUSINESLS REPORT (UBR) FILED

1. Entity Name

Principal Piace of Business Mai'uin{g Address

| .
8260 W. FLAGLER STREET 8260 W. FLAGLER STREET
SUITE 24 SUITE 24

MIAMI FL 33144 MIAMI FL 33144-2069 824368

2. Principal Place of Business 3. Maiiing Address Hlm I“IH Il“ II ”I ” || "

JESUS SALVADOR NEGRETTE, M.D., P.A. Secretary of State

03-21-2000 90017 033 ***150.00

I

5, Certificate of Status Desired O

Fee Requirad

Suite, Apl. #, elc. Suité, Apt. #, etc. 00O NOT WRITE IN THIS SPACE

City & State City'& State 4. FEI Number Applied For
65-03087 13 Not Applicable

Zip Country Zip Country $8.75 additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ! . Name
NEGRETTE, JESUS SALVADOR . Street Address (P.C. Box Number is Not Acceptable)
8260 W. FLAGLER STREET
SUITE 24
MIAMI FL 33144 iy FL [ oo

- 8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, In the State of Florida.

!

SIGNATURE i
. Signalure, typed or printed name of registered agent and title if app}icable‘ ) (NOTE: Registered Agent signature requirad w__hen reinstating) DATE
S v ases ot | aor MaY 1,2000 Foo il bessoon |, % Seen Cempdon Francig - $6.00 vy o
- g OO U R T WEAT 1, £V TEE e aOLLY L fe .- Trust Fund Contribution. (0.. Added to Fees
(Seecriteria o back)” © - O " - - ‘Make Check Payabie {o Department of State -~ - :
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 11
TITLE D l [ Delete TITLE [ change  [] Addition
NAME NEGRETTE, JESUS SALVADOR ! NAME
STREETADDRESS | 8260 W. FLAGLER STREET * STREET ADDRESS
CITY-ST-21F MIAMI FL | CITY-3T-2IP
TITLE 'O celete THLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-Z1P
TITLE [ O pelete TITLE . [ Change [ Addition
NAME i ‘f namE
STREET ADDRESS STREET ADDRESS
oTY-§T-2IP | CITY-ST-ZIP
TITLE I O okt TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an '
of the corporalicn or the receiver g5 trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 11 or
changed, or on an attachment with an address;?vim all othler like empowered.

o e WL

3

SIGNATURE:

13. | hereby certify that the information supplied with this filiné;'does not qualify for the exemnption stated in Section 119.67{3){(i}, Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Block 12 if

SIGNAT/VTE AND TYPED OR PRINTED NAM|E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

[/ |

eomen

DOCUMENT # V09884 Mar 21, 2000 8:00 am

CR2EQ34 9/99)



