2002 UNIFORM BUSINESS REPORT (UBR])

—
DOCUMENT #

1. Entity Name

JESUS SALVADOR NEGRETTE, M.D.,

V09884

P.A.

Principal Place of Business

8260 W. FLAGLER STREET
SUITE 24
MIAMI FL 33144

Mailing Address
8260 W. FLAGLER STREET
SUITE 24
MIAMI FL 33144

2. Principal Place of Business

3. Mailing Addresas

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90057 009 ***150.00

MAVERERUN AR

DO NOT WRITE IN THIS SPACE

City & State ~ City & State 4. FEI Number Applied For
RARE 65-0306713 e
pplicable
" - ; -
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Flggistered Agent 7. Name and Address of New Registered Agent
— e - x o =Name e e S, - =2

NEGRETTE JESUS SALVADOR
8260 W. FLAGLER STREET
SUITE 24

MIAMI FL 33144

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE

Negus S Wy ekt

A8lox

Signatuvﬁ yped ot printed name of regis‘tared agent arﬁ title if applicable. (NOTE: Registerad Agent signature requirsd when reinstating) BATE
.

Y
9."This'corpdration is eligible to satisfy its Intangible
arTax diling requirement and elects to do s0..
(Sae cnterla on ch:k)

FILE NOW!!! FEE IS $150.00
. Ater May 1, 2002 Fes will be $550.00

10. Election Campaign Financing
. Tryst Fund Contribution.
. ve SoF

o

$5.00 May Be
. Added to Eees

Make Check Payable to Department of State

L AD[SITEONS!CHANGES Tb OFFICERS AND DIRECTORS.IN 11

11. B CFFICERS AND D!AECTORS 12. R
TTLE D = O Delste -TALE - - 5. o . ... Ochnge " [JAdgdition
NAME NEGRETTE, JESUS SALVADOH NAME

streer a0oness | 8260 W FLAGLER STREET STREET ADDRESS

CITY-S7-2IP MIAMI FL CITY-ST-21P

ME [ belete e [IChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

TITLE [ Deletz TITLE [ change  [J Addition
Newe | o NAME

STREET ADDRESS T T || éineen abbeess ToToT memees - -~ -
CITY-57-7IP GITY-ST- 2P

TITLE [ pelete TLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-27IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-2IP

TImLe O pelete TiTLe [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)), Floriga Statutgs. { 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 eflect as if made under calh; that | am an officer or director
of the corporation or the receiver or trusiée empowered 1O 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 attachrment with an address, with all other like empowered.

JPM S oppblnd):

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N

T

SIGNATURE:

Date Daytime Phone #

20802 (2es) S5 -Lele tH

T

CR2E034 (9/01)

|



