2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16,2004 8:00 am
Secretary of State

DOCUMENT # K22787

1. Entity Name

SACHS, MORRIS & SKLAVER MEDICAL EDUCATION &
DIAGNOSTIC SERVICES, P.A.

02-16-2004 90032 027 ***150.00

Mailing Address

7353 NW FOURTH STREET
PLANTATION, FL 33317

Principal Place of Business

7353 NW FOURTH STREET
PLANTATION, FL 33317

34008474

AT UENERCRR ARG AR eI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. atc. Suite, Apt. #. etc. 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0048715 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - ~ - - - - - Name. — w— - - - -

SKLAVER, ALLEN
7383 NW 4TH ST
PLANTATION, FL 33317

Street Address (P.0. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both. in the State of Florida. | am familiar with. and accept

the obligations of segistered agent.

SIGNATURE

Sggnature, typed o ponted name of registered agent and e if applicable.

{NOTE: Aegiatered Agent signature requred when revistatng)

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ palete TITLE [ Change  [] Addition
RAME SKLAVER, ALLEN RAME
STREET ADDRESS { 7353 NW 4TH ST STREET ADDRESS
CITY-ST1-2P PLANTATION, FL 33317 CITY-S7-2P
TLE DP 3 pelete TTLE [J Change  {_J Acdition
NAME MORRIS, JAMES NAME
STAEET ADDRESS | 7353 NW 4TH ST STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33317 CiTy-ST-2IP
TTE DS iJ Delete TILE [J Change ] Addition
NAME MORRIS, MICHELLE NAME
~STREETADDRESS-{- 7353 MW.4THST - .. . - - ~ - . STREET-ADDRESS —— - - - m— -t -
CITY-ST-2P FORT LAUDERDALE, FL 33317 CITY-ST-2P
TLE DT [ Detere TLE [ change [} Aduirion
NAME MESTRE, ALBERTO NAME
STREETADDRESS { 7353 NW 4TH ST STREET ADDRFSS
CrY-s1-2p FORT LAUDERDALE, FL 33317 CITy-ST-2P
TLE T Celete’ TTLE [J change £ Addition
NAME DS NAME
streeT ADDRESS | DENNEY-REID, CAROLYN STREET ADDRESS
CitY-s1-a8 7353 NW 4thST CITY -S7-ZP
TE PLANTATION, FL 33317 O oelete TTLE {JCrange  [J Acdition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effeci as if made under oath: that § am an officer or director
of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: ang thaj my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with rll other like empowergd.

SIGNATURE:

Ud&“( ANISS

310

SIGNATURE AND TYPER-®R PRINTED NAME OF SIGNING OFFICER OR DIRECTCA

T Dat

Dayume Phane ¥




