FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 478931 03-22-2004 90042 008 ***150.00
1. Entity Name
J. DAVID SKLIAR D.P.M., P.A.
Principal Place of Business Mailing Address :
7400 NORTH KENDALL DRIVE 7400 NORTH KENDALL DRIVE 9 40 3 3 0 9 4
SUITE 311 SUITE 311
MIAMY, FL 33156 US MIAMI, FL 33156  US
S S A ETAEITARAR IR MR R

5010 Sy I4g PLACE 5010 sud 148 Placs

Sulle. Apt. #, etc. Sulle, Apt. 4, etc. 03112004  Chg-P CR2E034 (10/03)

City & State Cily & State . 4. FEI Number Applied For

Migmi, [Flotidt MiAm | Efef DA 59-1605797 Mot Applicabl
2‘% 385 C(Dj";‘-ryA. ; if; £5 Coﬂ':yr' 4. 8. Cerlificate of Status Desied [ fi-gfqﬁ:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
J DAVID SKLIAR
RO NORTHKENBALL-BR Street Address (P.Q. Box Number is Not Acceptable)
AN FE-33456 F0/0 Sif t4g PLacs
Miamy
Ci j
Y FL |"357¢ s

8. The above namad entity submils this statement for the purpose ot changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agant.

SIGNATURE
Sigratrs, iyped of printent nama of rogiglerad apent and Ll it applicable. {NOTE: Ragistered Agemt slgnalure rogured when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Emancmg o $5.00 may Be
After May 1, 2004 Fee wili be $550.00 Trust Fund Conteibution, Addad to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS [N 11
TILE P &7 Dekete e P . IE’Ehange [ Addition
NAME SKLIAR, J-DAVID NAME SKLt nﬂ.’ J- DPAvID
smﬁmquazss 7400 NORTH KENDALL DR -'S P STREETADURESS | < |\c- Sw. (4§ PL
CiTY-ST-21P MIAMI, FL CITY-ST-2IP Mmiapn ., EL. 2 24 gs‘
TITLE [ cetete TIMLE {73 change [ Addition
HAME NAME :
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CiTY-ST-2P
1hLE [T nalete TiLE {J Change [ Additicn
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
e O oelste TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Civy-S1-2P CITY-ST-7P
THLE O3 Detete TLE [ change [ Addition
NAME NAME ' ' ’
STRLEI AQDRESS SIREET ADORESS
CITY-§1-21P CITY-§1-20P ]
e [ Dete TLE O change [ Acdition
HAME NAME
STREET ADDFESS STREET ADDRESS
CITY-5$7-21P oNnY-57-21P

12. 1 hareby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shalt have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an, addrags, withajl other fike empowered.

fon  TDawo SUL0R D 2(15[2c04 308> §73-973

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrs Phong &

SIGNATURE:




