2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # V09884 - Secretary of State
1. Entity Name 02-17-2003 90139 044 ***150.00
JESUS SALVADOR NEGRETTE, M.D., PA. '
Principal Place of Businass Mailing Address
8260 W. FLAGLER STREET 8260 W. FLAGLER STREET
SUITE 24 SUITE 2
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 Far
85‘0308713 Not Applicable
Zip Country Zp ’ Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6.-Name and.Address of Current Registered Agent. - .. 7. Name and Address of New Registered Agent
Name i ST
NEGR , JESUS SALVADOR Street Address (P.O. Box Number is Not Acceptable)
8260 W. FLAGLER STREET
SUITE 2
MIAMI FL 33144 City FL Zip Code
8. The above named entity submits this statement for the purpgpe of changing its registered office or regisiered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of regisigfed agent. \QAL‘JA'/‘QA 1(\/\0 / /
SIGNATURE { — 0 3- l B, O 3
Signatura, typeFo\prinled nama of rrfgismerec agent and titie if applicaptd. ~ 7 " (NOTE: F&istered Agen signatura required when reinstating} _ _ o _D“AiE o L8
FILE NOWM FEE IS $150.00 : . o ' oo 1 s..Election Campaign Financing | $5.00 May Be

After May t, 5003 FE'evWillbe$550.00“‘" o | i Rt st i n e s v e i e ik s ruannn TTUSE Eund’COm(i.b\men_

: n....... Ll Added to Fees
Make Check Payable to Florida Department of State o T ke S e

¥
i

A

ki Ty’ s 9

SIGNATURE:

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete TITLE O change [ Additien | &
NAME NEGRETTE, JESUS SALVADOR HAME =
sTreET anoress 8260 W. FLAGLER STREET STREET ADDRESS g
orv-stzp |MIAMI FL CITY-5T-2IP 2
o
TITLE [ pelate TILE ) [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
_.| TmE i s —— = e Dttt e~ TRLE e - = = e e e [D)Change— [ Acdition.| -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-ZIP
TME [ Celete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-2IP
TIMLE 0O Detete TME [ Ghange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-8T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)i), Florida Statutes. | further certify that the informatian
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recelyar or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 of Block 11
changed, or on an attachmegld with an address, &ith allother like empowerad.
S 0 M"M MmO G2 1y O Doy-§5¥-Geyr
> :Ei Ju) 2~ jl.l i Ly i, / l ’(('-?J
1

Daytima Phona #

SIGW’JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date




