FILED

2005 FOR PROFIT CORPORATION . Feb 25, 2005 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # K22787

1. Entity Nama . . .
SACHS, MORRIS & SKLAVER MEDICAL EDUCATION &

DIAGNOSTIC SERVICES, P.A

Principal Place of Businass Mailing Address
7353 NW FOURTH STREET 7353 NW FOURTH STREET
PLANTATION, FL 33317 PLANTATION, FL 33317

— (AR RRRACAANRI

02122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE &, FE( MNurrbar Applied For
85-0048715 Nat Applicable

O  $8.75 Additional
Fee Raquired

5. Cartificate of Status Dasirad

5. Name and Address of Current Registered Agent

SKLAVER, ALLEN DO NOT WRITE

7353 NW4TH ST

PLANTATION, FL 33317 IN THIS SPACE

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed name of registered agent and titio if applicaile. (NGTE: Rogisisred Agent Signalure requirad whan reinstaung) DATE
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [ L
THLE DP
NAME SKLAVER, ALLEN R ]
STREET ADDRESS | 7353 NW 4TH ST BRLELE ey
on-§-zP | PLANTATION, FL 33317 Rty A~ ATH ol A A0 U
TME oP
NAME MORRIS, JAMES

STREETADDRESS | 7353 NW 4TH ST
CITY-ST-2P PLANTATION, FL 33317

TITLE Ds
NAME DENNEY-REID, CAROLYN

7353 NW 4TH ST.
le:YEF;'ﬂITESS FORT LAUDERDALE, FL. 33317 Do NOT WRITE

me|or - T IN THIS SPACE

NAME MESTRE, ALBERTCQ
STREET ADDRESS | 7353 NW 4TH ST
CITY-ST-2P FORT LAUDERDALE, FL 33317

TIMLE

NAME

STREET ADDRESS
Ciry-87-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, i hareby certif';’:_lha: tha information supplisd with this filing does not qualily for the exemption staled in Section 119.0??3](1}, Florida Statutes. | fusther gertify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall hava the sama Jegal effact as if mada under cath; that | am an officer or director
of the corporation or the recelver ar trustee ampowered to execute this repordi as raguirag by Chapter 607, Florida Statutes; and that my name appears in Blagk 10 or Block 11 if

ed.

changed, or on an ettachment with an aqdr s, with ell other like em|
shalpe D320
v

SIGNATURE:

Qate Ouyime Phone ¥

SIGRATUNTAND TYPED DR PRINTED NAME UF SIGNING OFFIGER OR GIRECTOR




