v

FILED
Feb 13,2001 8:00 am
Secretary of State

01-26-2001 90043 025 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K22787

/1. Entity Name

SACHS, MORRIS & SKLAVER MEDICAL EDUCATION & DIAG"

Principal Place of Business Maifing Address
+| 7353 MW FOURTH STREET 7353 MW FOURTH STREET ]
PLANTATION FL 33317 PLANTATION FL 3317 613724 _
- ._1::’ L

I

i

N

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suita, Apt, #, ate. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FE! Number 650048 Applieu For
‘ 5 Nat Applicable
2ip Country Zip Country " : $8.75 additionai
5. Certificate of Status Desired O Fes Required

7. Name and Address of New Registered Agent

R et ANER-<A-LEEN—

6. Mame and Address of Currant Registered Agent

e e e

——somEBRIEL T ALLEN
600 CORPORATE DR Streetg?d_gssg%o. Baxmw ta
SUITE 400 .

FORT LAUDERDALE FL 33334

FL | 4%

[sler

v pLANMTATION

8. The ebove named entity submits this statamer for the p}érzs :I changing its registered offica or registered agent, or both, in the State of Flofida.

| SIGNATURE

Sigranuca, typd or priniad e of registeted agent and litle it kppicable. (NOTE: Ragistersd Agert aig aquirnd wher hol i) DATE
8. This corporation is eligible to eatisly its Intangible. FILE NOWI! FEE IS $150.00 10. Election Campalan Finasici -
0 . . anc
Tax filing requirement and elects 1o do 0.+ —- After MAY-1, 2001 Fee wilt be $550.00 ' Triﬁﬁnd‘cﬁﬁbﬁuﬁm. " ’ ﬁg?ong};sse

(See criteria on back) - Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
me opP ' : O3 Detete TnE O Chenge [ Addiion | &
AME SKLAVER, ALLEN NAME g
STREET ADDRESS | 7353 NW 4TH ST STREET ADDRESS 3
cm-sr-2¢ | PLANTATION FL 33317 ' CIFY-ST-7IP a
e DP O Detets e D Crange [ Addition %
HAME MORRSS, {AMES NAME
STREET ADDRESS | 7353 NW 4TH ST STREET ADDRESS
cy-S1-2p PLANTATION FL 33317 cime-§1- 2P
™me bs O Detete e [Crange [ Addltion
HAME -|- MORRIS- MICHELLE— “HAME
STREET ADDRESS | 7353 NW 4TH ST STREET ADDRESS
em-s1-2F | FORT LAUDERDALE AL 33317 Cive-St-2¢

e 0T T~ =" e e~ | T T T T B T [Clctnge [ addition
HAME MESTRE, ALBERTO NAME
STREET ADORESS | 7353 NW 4TH ST . STREET ADDRESS
crv-s1-2p | FORT LAUDERDALE FL 33317 P GiTY-ST-2°
TIME [ Delete e [ Cranga  [J Addiion
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CIvy-ST-2P
TLE 03 pelete TNE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P CIvY-S1-2P

13. ( heraby cartity that the information supplied with this filing does not qualify for the axernption gtated in Section 119,07(3)()). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report Is rue and accurate and that my signature shal! have tha same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recevar or rusled emy od 1o execute 1his report as required by Chapter 807, Florida Statutes: and that my name appears it Block 11 or Block 12 if

changed, or on an atlachment with an addrass, with all other like empowered.
md dizlol goy sEUe2no
L Oaml T .

SIGNATURE: ________
BIGNATURE AMD TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dayima Phona




