FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROF(T “",@%
CORPORATION &y il Sandra B. Mortham
ANNUAL REPORY £ ‘

1997 B s Secretary of State
DOCUMENT # 478931 9)

. Corporaton Narne

J. DAVID SKLIAR D.PM., P.A.

O O

ace of Bus

Frincipil Mailing Address

7400 NORTH KENDALL DRIVE T400 NORTH KENDALL DRIVE
SUITE 311 SUME 3N
MIAM! FL 33156 MIAMI FL 33156-7761
us us 8, Date Incorporated or Qualified | 38. Date of Last Raparl
(72, Prncipad Place of Business o "2, Mailing Address 4, FEI Number Applied For
_?_.1[ e e o 26] 59-1605797 Not Applicable
Stite. Apd # ot Suite, Apt. #, g1¢. iti
23] o = o e APL T Ele 5. Cenificate of Status Desirad ] $8.75 Aqditional
|22! o zﬂ = Fee Requirad
_____ Caty & Site . Gy & Suate 8, Elaction Campaign Financing $5.00 may Be
23517”77”_ e o Zﬂ Trust Fund Contribution 0 Added to Fees
L | __ Country | aip Country 8. This corporation has liability foginpingible tax under . 199.032,
l2a) 25] 29| 30] Florida Statulas vos [ Mo
| ) B 9 Name and Addross of Current Registerad Agent 10. Name snd Address of New Hegislered Agent
J DAVID SKLIAR B[ Nare
7400 NORTH KENDALL DR B2} Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL ‘
331568 83
84| City FL 85| Zip Code
1. Parsuant [ he provisons of Sections G07.0002 and B07 1508, Fiordia Statutes, the above-namead corporation subrmits this slatement for the purpose of changing its registered

" oMl o regislered agoenl, or both, inthe State of Flerida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agoent 4 an faribar with, and accept the oblgat.ons of, Section 6070505, Florida Statutes.

SIGHATURE

e ajgen ad Iiulrluj“\ﬁ;[;ﬂh::ﬂ’dk‘ {NOTE Registered Agent signature raquisec when reinstating! DATE

Slopearare typeed o pontedd nonse of e
L12 ' N OFTIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 12
we e T [ DELETE LATITLE [ Change ) Adgition
Na SKLIAR, J DAVID 12 KAV ‘
STHRE | ADDRESS 7400 NO‘RTH K‘ENDAU. DR $ I STAEEY ADDRESS
v s e | MIAM, FL 00000 14CTY-51-2p
T S [T DeCEsE 2{Te [T Change [ Addition
HARAE 22 NAME
SIHERY ATIDRESS 23 STREET ADDRESS
LTr-81 7+ 2 AGITY-5T-7IP .
TR ' o TV DECETE 31 THILE "I change L Addition
HAME 32 NAME
STREEY AL 33 STREET ANDRESS
RO 34 CHTY-ST-21P
e T CTotiETE SATIE “Tlthange [T Additan
WAL 4.2 NAME
SIRFLL AL RS 4.3 STREET ADDRESS
4.4 CHY-81-2iP
W 7 ceLee S4TITLE T [IChange ] Addition
HAM: 52 NAME
STHEET AIDRESH %3 STREFY ADDRESS
Gy s g ] - 54 CITY-ST- 2P
T T (] otiETe 8.1 TITLE T change L] Addition
NaR 5.2 NAME
STHEET ADHEES 6.3 STREET ADDRESS
6.4 CITY-ST-2i0

sty Ihail e information supplied with 1is filing toes not qualify for the exemption stated in Section 119,07(3)4), Florida Statutes. | further gertify lhat the
ot indicaled on s annual repart of supplenental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
voliwer or director of the corpomho or the receiver or frustee empowered {o execute this report as required by Chapler 607, Fkirida Statutes; and that my name
A attachmant with an address

inlunn
| arri
appears n Block 172 or Biock 13 if

2

SIGNATURE: N i O TR Slorlar 2061041

SIGNATURE AND TYRED DR PAINTED NAME OF SIGNING DFFICER OR INRECTOR Oae Diaytime Pnane #
F.-1FILT]

FLORIDA DEPARTMENY OF STATE M ay 02 1 997 8 OO am

CR2E034 (9/96)



