08181999-90008-033-$550.00-$550.00

AMOUNT DUE ON OR BEFORE 08/15/99: $550 (IF DISSOLVED, MINIMUR AMOUNT DUE TO REINSTATE: 730}

139,

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF-2IATE
Katherine Harrs
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

(08-18-1999 90008 035 ***550.00

DOCUMENT #

1. Corporation Name

NOSTIC SERVICES, P.A.

K22787
SACHS, MORRIS & SKLAVER MEDICAL EDUCATION & DIAG

L/

4 O A

Principal Place ot Busingss

7353 NW FOURTH STREET
PLANTATION FL 33117

Mailing Addross

7353 NW FOURTH STREET
PLANTATION FL 33117

Aug 18, 1999 8:00 am

T

ThEn R

—— | —

DO NOT WRITE IN THIS SPACE I

|
ST T B

3. Date Incorporated or Qualified ’t
: 05/02/1988 v
2. Principal Place of Businass 2a, Maillng Address . 4. FE'Number | JApplied For i b
51_ S e - —_— 28 [ e —— — MSTTS—-- — Mot AWI—(:BN; : =§%
Sulte, Apt. #, etc. Suits, Apt. 4, etc. . $8.75 Additional
’;ﬂ 8. Certificate of Status Desired U Foe Required z
Chy & State City & State 6. Elaction Campaign Financing $5.00 May Ba o
P e eme— . m - _ | . _Teust Fund Contribution D _Added to fees .__ |- —_—
Zip Country Zip Country 8. This comporation owes the currant year
2] 20 [30] intangible Personal Proparty. Oves [Ino
9. Namo and Address of Current Registorsd Agent 10. Namo and Address of New Registerad Agant
81| Name
SCHNEIDER, LAZ L
t Add O, is Not Acca|
600 CORPORATE DR B2| Stres ress (P.O. Box Number is ptabla}
SUITE 400 83
FORT LAUDERDALE FL 33334
84] City FL lul Zip Coda

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its ragistered
office or registered agent, or both, In the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmant as registerad
agent. | am familiar with, and accept the obligations of, section 607,0505, Flonida Statutes.

SIGNATURE Siguaturn, typed Or preted Rame of regisiersd apant and ktle o appRCabIs. (NOTE: Registerad Agent signafure raquirad whan reisiaing) DATE 5 E
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | & Z
ME D ELETE 1.1 TMLE S'ECIQ D Change &Mdilion L ;
NAME SACHS, JOSEFPH M. 1.2 HAME P BT INCRAIS, MicreLEe § -
sreevanorEss | 7353 NW 4TH ST 13STREETADDRESS | ~7353 A w/ v g § -
CITY-ST-2P PLANTATIONFL___ 14 CITY.ST2ZP PLANMTATION, FL S33.7 5 —
™me %&9 18] [ loetete 217mE TRETLEA. [ cramge [ adetton ~
NAME _GKLAVER, ALLEN. 22NAME MeESTR.E, ALl < .
sReETADORESS | 7353 NW 4TH ST wgTREETopReEss | 75D My HER T o
CTY.ST-2P PLANTATION FL 33317, 24CITYSTRP PLANTATI A FL 33317
e Viee PASSNOSHT— DoeeE a1TmE Changs Additon _
NAME MORRIS, JAMES 12 NAME — =
erreeranpecse | 7089 MW ATH CT. — NaasmEETAoORESS | — . - L o - o [ IO
omySTIP PLANTATION FL 33317 34 CATYSTZY
e [JoaeeE 43 TMLE [T crange [ Acdtion B
NANE 42 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY.31-00F 44 COYST-TIP
TmE Cloeete 5. TIRE [ change 1] Adaton
NAVE $.2 NAME
STREET ADORESS 5.3 STREET ADORESS -
qesTae SACITY-ST.ZP
e (e &1 TME [ changa [_] Agdition
NAME Noznae _

| STREETADDRESS 6.3 $TREET ADDRESS

© CITY-ST-2P 6.4 OITY-§7-2ZP =

14. | hereby ceru'm that the Information supplied with this filing does act qualify for the exemption stated in section 119.07(3)i), Florida Statutes, | further cedify hat the information
indicated or this annual report or 5y tal annual report is true and accurate and that my signature shall have the same Jegal elfect as il made under cath; that ) am
an officer or director of the corporatian or tha recelvar or trustee empowered to executa this report as required by Chapter 697, Florida Siatutes; and that my name appaars

in Block 12 or Block 13 if changed, or on an attachment an address.
Lesnt T =
SIGNATURE: SIENATY L i /& {{ z/ Vi q4SY-Sgy432D =
BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING DFFICER ORt DIREGTOR D Ctyume Phons &




