FILED

ANNUAL REFPORT

DOCUMENT #

1. Corporation Name

SACHS, MORRIS & SKLAVER MEDICAL EDUCATION & DIAG
NOSTIC SERVICES. P.A.

PROFIT
CORPORATION

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary of State

DIVISION OF CORPORATIONS

K22787 (1)

Principal Place of Business

7353 NW FOURTH STREET
PLANTATION FL 33317

Mailing Address

7353 NW FOURTH STREET
PLANTATION FL 33317

SRR ok

FL [®

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 05/02/1088
2, Principal Place of Business ["28. Mailing Address 4. FEI Number Appiiad For
[21] 26 6500487 15 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ] ) $8.75 Additional
;H p 5. Certificate of Stalus Desired a Fes Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
_2;| ?8—| Trust Fund Contribution Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24| 25] 29 ;‘ Personal Properly Tax due Jung 30. ves [J Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCHNEIDER, LAZ L. B1j Name
600 CORPORATE DR 82| Sireet Address (P.O. Box Number is Not Acceptabla)
SUITE 400
FORT LAUDERDALE FL 33334 83
84| City Zip Code

11, Pursuant to the provisions of Sactions 607 0502 and 607.1508, Flonida Statules, the ebove-named corporation submits this statement for the purposa of changing its registerad
ofiice or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoimment as registered
agent. [ am familar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature: l;ﬂﬁd o ‘:v-ﬂvd nane ol veg@wﬁﬂ?ﬁégmi\.ﬂﬁ;ﬁmlo it apr-iclt;lgio B

{NQTE: Registerad Aperit

signature required when reinstating) DATE

L1y 4 THH address,
. : b r

Al Sukver

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D (WEES LITTLE [Tonengs ] Addition
NAME SACHS, JOSEPH M. 1.2 NAE

sTReeT aporess | 1393 NW 4TH ST 1.3 STREET ADDRESS

GiTY-ST- 2P PLANTATION FL 14 GITY - 5T- 2P

TLE [T ELETE 21TITE O CeR, [T Change wddilion
e e | pope S K LAVER, AULEN

STREET ADDRESS 23 STREET ADDRESS 7353 Nw ydhe &7

CITY-5T-2P 2.4 CITY-ST- 2P P tATION, B L 33317

THLE LI DELETE 31TILE OFE\c BT Ll change 3T Agdition
NAME H S20AME Mo RRAS , ¥

STREET ADDRESS wskeETaohess | 153 N ow ST

EImy-5T-21P 34, CITY- 5T 2P PLaw T ond L Fi 33313

TMEE [ pELETE 41 7TMLE o Tl change  [_] Addition
NAME 4.2HAME

STREET ADDRESS 4.3 STREET ADDRESS

ChTY-ST-2IP 44CITY-ST-ZP

e T orLete 5.17ITLE T crange [T addition
HAME 52 NAME

SFREET ADDRESS 5.3 STREET ADDRESS

£ITY-ST- 2P §4CITY-5T-2IP

TME [T DELETE 1TIMLE [T change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T- 2P B4 CITY-ST- 2P

14, | hereby certify thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)()., Florida Statutes. 1 further certify that the information

indicated on this annual raport or supplemental annual reporl is true and Bccurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporation or the recaiver or trustee empowored to executa this report as required by Chapter 607, Florida Statules; and thal my nams appears in
Block 12 ar Block 13 if changed, ar on an atlachm

QICGNATIIRE: 3}!0/?7 ISY- S3UYL 320

Mar 17 1998 8:00am
Secretary of State

CR2EO34 (10/97)



