R

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT & ¢+ TLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary  Stata  »

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

J. DAVID SKLIAR D.P.M.. P.A.

(9)

o Mailing Address
7400 NORTH KENDALL DRIVE

Principal Place of Business

7400 NORTH KENDALL DRIVE

FILED
Apr 01 1998 8:00am
Secretary of State

IRRRMAAA A

SUITE 311 SUITE 311
MIAMI FL 33156 MIAM) FL 33156 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
U S 07/01/1975
2. Principal Place of Business 28. Maling Addross 4. FEI Number Applied For
21] U 7 B 59-1605797 Not Appiicable
Suite, Apt. ¥, elc Suiter, Apl. #, ele. it
—] P : ' 5. Certilicate of Status Desired O $8.75 Add_monal
22 zﬂ Fee Required
City & State _. By & Stato 6. Election Campaign Financing $5.00 May Be
_2.;I - . gg_] L Trust Fund Contribution Added 1o Faes
Zip Country o Country 8. This corporation owes ar has paid the current year [ntangible
m El e ?p_]_____ o~ ;I Personal Proparty Tax due June 30. bd?{ﬂs I No
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered’Agent
J DAVID SKLIAR 81) Name
7400 NORTH KENDAU- DR B2] Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL
33156 63
B4] City FL asl Zip Code

agenl. | am tamihar with, and accept the obligations of, Section 607 0505, Flofida Statutes.

SIGNATURE _

11. Pursuant Lo the provisions ol Sections 607 0502 and 607, 1508, Florida Slatutes, the above-named corporation submils this statement for The purpose of changing iTs regisiered
office or regislered agont, or both, in the: State of Flarida Such change was autwvized by the corporation's board of directors. | hereby accept the appainiment as registered

5|g;. T typed < pontind tare of rpged el @ el anad Wit appie able 7"’ia(ﬁi:-ﬁrgia!emd Agent signature ragulred whien reinslating) DATE
12. TTOFFICERS AND DN3ECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P - N W T3 3 13 TITLE [T change [ Addition
NAME SKUAR, J DAVID 1.2 HAME
streeranoress | 7400 NORTH KENDALL DR 13 STREEY ADDAESS “
GITY-57-7ZIP MIAM'. FL DOWO _ 14 CITY-ST-2IP
TME ] DELeTE 2% LE [Jthange [T Addition
NAME 22 NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-ST-ZIF 2. 4 CITY-8T- 2P
e - " oeere 3110LE [ TcChange [ ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P e 34 CITY-ST-2IP
TITLE TJorete 41ILE [T Change” L] Addition
N.IME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2Ip e 440ITY-5T-21P
TME [ DELETE 51TN1LE [T change ] Additon
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
Iy -S1-2IP 54 CITY-ST-2IP
TmE o B TS T 61 TLE [T enange L] Addition
NAME 6.2 NAML
STREET ADDMESS 6.3 STAEEY ADDRESS
GITY-S1-2IP - 64 CITY-ST-ZIP

officer or director of the carporahon ar the receiver
BloGk 12 or Block 13f changed, or nr{h«qunm

A with an address,

cienaTiiae. < G )

14. 1 heroby cerlify Ihal the inlonmaticn suppicd with 1his Tling does nat gualify for the exemption stated in Section 119.07(31y, Flonda Statutes. | further cerlily that the Information
indicatod on this annual reporl ar supplemental annual report is lrue and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
i 1 lrustee empowered 10 execule this repart as reguired by Chapter 607, Florida Statutes, and that my name appears in

?/szqr 3o . £ o~k

CR2E034 (10/97)



