 FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT 3 i FLORIDA DEPARTMENT OF STATE
CORPORATION : 2 Sandra B. Morthar
ANNUAL REPORT Sccretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # K22787 (1)

SACHS, MORRIS & SKLAVER MEDICAL EDUCATION & DIAG

ittt SRR

Frincipal Plaze of Business Mailng Address

7353 NW FOURTH STREET 7353 NW FOURTH STREET
PLANTATION FL 33317 PLANTATION FL 33317

05/02/1988 03/09/1995

| 3. Date Incorporated or Quatfied I 3a. Date of Last Reporl

S g Wi Ao - & Naniber T Appliod For
e8] - | 650048715 N Nat Applicable
uite, ApL. i, elc. iti
| Suite, Ap elc 5, Cerlfcale of Status Desrod O 38.75 Add_ltuonal
271 Fee Required
- 3 | City & State 6. Eiection Campaign Financing 0 $5_00 May Be
ﬂ,,,,i,,,,,, . 231 o Trust Fund Contribution Added lo Fees
- ZIp B Country | Zip Country 8. This carporation has liabity®or intangitle tax under s 198 032,
24] i—[ 29‘1 }5\ Fiorida Statutes Yes [JNo
L .. ..._ 9. NameandAddress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHNEIDER, LAZ L. (82 Féf?ééiﬁdfj@s_(l—_’fﬁf Box Number is Not Acceplatie)
600 CORPORATE DR e s N
SUITE 400 63
FORT LAUDERDALE FL 33334 Gl e TR

|11, Parsuant 1o the provisons of Sections 607 0502 and 607.1508, Flanda Statutes, the above-named corparation subrils his statenwent for the purpose of changing its registered office
or regstered egent, or both, in the State of Fiorida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appontment as regislered agent. 1 am
familiar with, and ascept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE . . e RN
| Syrehre pcd or e Pany ol sl age il and th: £ 2, icabh: INCTE - Registercd Agunt sipahre e whe senstan oy [SEAT &
| t2. OFfIGERS AND DIRECIORS 1. ADDINONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12 &

THLE D [ DELETE 1AL [1change [ Agditen |+~

NARIE SACHS, JOSEPH M. 12 hANE 3

STREE ) ADORESS 7353 NW 4TH ST § 3 STAEET ADDRESS il
Lovsroe | PLANTATIONRL o Hewew o |§

TLE [ ] DELETE PRRIIT: [ Crange [ Adettion O

NANE 27 LANE

STREET ADLRESS 2 3STREET ADCRESS
L T e REACONSL-DR )

TNk {1 DELETE 3 TTIRZF ] Cange [] Addition

NAKE 32 NAME

SIREET ADURESS 3% STHIF A1DRESS
| CnyestaR L o gEATIYS)-DE B S —

Til.E [ DeLETE 4 1T [7] Crange  [] Addition

HAM: 47 NAME

SIREET ADDRF5S $3SIREFT ATDRESS
| CI-STre o e R AACHY-SI-DR . .

TILE [] DELETE 5 1 THLE [ Change  [] Additon

HAM: 52 NAME

SIHEET ADDRESS BASTACET ADDAESS
| CIv-si-ae e SACTY- 8020 b S

Tinf [ OELEIE § 1 TILF [] Change  [[] Addition

KAM: €7 NAME

STHEE | ADDRESS 63 SIREET ADDAESS
| chn-ST-21p o Qsoiy-size

14. | do hereby certify that the infarmation supplhad with this fiing is valantarily funished and does nol qualify Tor the exanpion stated m Goction 118.07(3)0%, Fionda Statuies. | further
certify that the informalion inchcated on 1his annual repart or suppiemental annual report is True and ascurate and that my signature shal have the same legal effect as if made under
oathy; thal | am an officer or direclar of the corporation o the receiver or trustee empawered 10 execute this repart as required ?uapler €607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 it hanged, ar on an attachment with an address,
yate N - e —

- . 74
%525 A PHINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ . ’ Lyt Prne #

SIGNATURE: _ _

SIGHA
ra




