2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 07, 2002 8:00 am

Do K22787 Secretary of State
SACHS, MORRIS & SKLAVER MEDICAL EDUCATION & DIAG 03-07-2002 90227 033 ***150.00
NOSTIC SERVICES, P.A.
Principal Place of Business Mailing Address
7353 NW FOURTH STREET 7353 NW FOURTH STREET
PLANTATION FiL 33317 PLANTATION FL 33317
2. Principal Place of Business 3. Mailing Address Hllm" ||I “l]l |||“ II|I| ‘l"”"’ ||||”||“ m" I|I” IIIH Ill“ ’ll’
Suite, Apt. #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0048715 Not Applicable
[ f e
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
I PR R o o cm e oo oo = . _ . _[Fo@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKLAVEH' ALLEN Street Address (P.0. Box Number is Not Acceptable)
7353 NW 4TH ST
PLANTATION FL 33317
City FL Zip Code
8. The above named entity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. : !
SIGNATURE / “S ‘ ( S (02'
Signature, typad or printed name of ragisterad agent and litle it applicabla, {NOTE: Registerad Agent signatura required when reinstating) T DATE
9.iThis corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 i o
Tax filing requirement and elecls to do so. After May 1, 2002 Fee wilt he $550.00 10. -ﬂzztllgzr%aggifguzg: neing O i%gqohl’!gsaa
.{See criteria on back) O Make Check Payable to Department of State '
11:-5 OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DpP [ Delete TITLE [Jchange  {] Additicn
NAME SKLAVER, ALLEN NAME
STREET ADDRESS 7353 NW 4TH ST STREET ADDRESS
CITY-ST-ZP PLANTATION FL 33317 CITY-ST-2IP
TLE ppP ] Delete THLE [ Change [ Addition
NAME— P MORB'Sr'JAMES Rl N e mET FTMmo Ly Weew—pee —ly ::-ﬂ‘iME—‘ T ST T ST (I, I AT o T g S e L - —_ T
STREET ADDRESS 7353 Nw 4TH S‘[ STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-21P
TILE DS O oelete TITLE [JChange [ Addition
NAME MORRIS, MICHELLE NAME
STREET ADDRESS 7353 Nw 4TH ST STREET ADDRESS
on-S1-2° | FORT LAUDERDALE FL 33317 oin-s-2p
TILE oT {1 Delete TMLE _ 3 Change (7] Additien
NAME MESTRE, ALBERTO NAME
STREET ADDRESS | 7353 NW 4TH ST STREET ADDRESS
omv-si-2¢ | FORT LAUDERDALE FL 33317 GrT-51-2p
TITLE : O pelete THLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-&iP -
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIp

13. | hereby cerlify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

, - N i et I e T e e
- SIGNATURE =55 £ o e P i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

B R See e i e . i e L E_ e i

AV E02U2ED

CR2E034 (9/01)




