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

[ erorm o \ FLORIDA DEPARTMENT OF STATE Apl' 2 8 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary of State

1997 DIVISION OF CORPORATIONS

o e e

DOCUMENT # K22787 (1)

. Carporation Name

SACHS, MORRIS & SKLAVER MEDICAL EDUCATION & DIAG

o AR AR

L fricipal Place of Business Mailing Addrass
7359 NW FOURTH STREET 7353 NW FOURTH STREET
PLANTATION FL 337 PLANTATION FL 333172202
3. Date Incarporated or Qualitied | 3a, Dateé of Last Repaort
| 2. Princpal Place of Busmess 2a. Mailing Address 4, FE} Number Appiiad For
1) o 2% 650048715 Not Applicable
Su [ate Suite, Apt. #, Blc. . i
~Sure, AL B el e, ApL. &, Blc B. Certificate of Status Desired O $8.75 Addilonal
@ 7 27 Fee Required
Crty & Stale City & State 6. Election Campaign Financing $5.00 May Be
@,,,, o N ;ﬂ Trust Fund Contribution Added to Fees
| 7w .. Country A Country 8. This corporation has liability for intangible tax under s. 199,032,
E‘ﬂ;, - 25 25] 30 Florida Stalutes DOves [no
| e Name and Address of Current Regislered Agent 10, Name and Address of New Reglstareds Agent
SCHNEIDER, LAZ L. B1] Name
Bm CORPORATE m 82| Stroet Addrass (P.0. Box Number is Not Acceptable)
SUITE 400
FORT LAUDERDALE FL 33334 8
Ba| City FL 85| Zip Code

|31, Pursuant 16 190 provisions of Sections 607,0502 and 607.1508, Florida Stalules, the above-namad corporation submits his statgment for the purpose of changing ils registered
office of regslered agent. of both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Lam familar wilh, and accent the obligations of. Section 607.0505, Florida Statutes. )

CRZE034 (9/96)

SIGMATURE P
Shgeatore, typrd o pa vlec rame af regustered agent and e it apeicable, (NOTE" Registersd Agent signatura raquirad when reinstating) DATE
|12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nie ] [T orLeTe 1 TITLE [Jchange L Addition
NAR'E SACHS, JOSEPH M. t.2 HAME
st aonkos | 1953 NW 4TH 8T 13 STAEEY ADDRESS
| cnvsrze | PLANTATION FL : 14.6/1¥-ST- 0
i [ oeLeTE 21 TIILE ' [ Change T Addition
Nt 2.2 NAME
STREED ATTIRESS 23 STREET ADDRESS )
i1y -51- 2 ] 2 4CNY-8T-7p "
il {1 DELETE 31 TIILE _ 1 Cnange ] Addition
HAME 3.2 NAME
STREE) ADCRESS 33 STREET ADDRESS
Y-S o 8.4.CITY-ST-TiP
L (] DELETE 41TILE TTChange ] Addition
HAME 4,2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
G- 51-2IP 44 CHY-ST-2P
i ] peLeTe S1TMLE . T Change [ Addition
HAME 52 NAME
SYHTFT ATIORESS 5.3 STREES ADDRESS
| Gity-S1- 2w 8.4 CITY-5T-2IP
T [_J DELETE 61HILE T thangs [ Addition
KAME £.2 NAME
SIREE! ADDRE 55 6.3 STREET ADDRESS
| onesiae | e §.4 CITY-ST- 2P
14, 1 do heroby corhly thal the information supplied with this Tiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
informahion ndwated on this annual 1epopdT Jupplemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an offer oo director of the corpo ¢ the receiver or trustes empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it chy . ith an address.
SIGNATURE: | j//y/ G/ _G5H-5e4-Loe

| " EGRATURE A ) e

010052

[+]




