2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - . Mar 13, 2007 08:00 AM

DOCUMENT # K22787 Secretary of State

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

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

AN WG ARt

02132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE'IN THIS SPACE == Aopied For
| | 65-0048715 ot Appicatio

0 $8.75 Additionat
Fee Required

5. Certificate of Status Desired

6. Name and Address of Currant Reglistared Agant

SKLAVER, ALLEN | DO NOT WRITE

7353 NW4TH ST

PLANTATION, FL 33317 . - .. _IN THIS SPACE

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

SIGNATURE
Signature, lypsd or printed name of registered agent ana ttie H aophicable. (NOTE: Registerad Agent nignature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be _ .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Addedto Fees UDBO0DEESST
03423/ 07=20032=010- 300 00
10. OFFICERS AND DIRECTORS [ C
TE DP ‘ ;
NAME SKLAVER, ALLEN

STREET ADDRESS | 7353 NW 4TH ST
CITY-ST-21P PLANTATION, FL 33317

TITLE DP

NAME MORRIS, JAMES

STREET ADDRESS | 7353 NW 4TH ST
CITY-ST-21P PLANTATION, FL 33317

TILE DS )
AR DENNEY-REID, CAROLYN

STREET ADDRESS | 7353 NW 4TH ST. ' ‘
CITY-§T1-21P FORT LAUDERDALE, FL. 33317 Do NOT WRITE

¢

me o "IN THIS SPACE

NAME MESTRE, ALBERTO
STREET ADDRESS | 7353 NW 4TH ST
CITY-§1-21P FORT LAUDERDALE, FL 33317

TITLE D

NAME PEREZ, DANIEL .
STREETADDRESS | 7353 NW 4TH ST : "
CITY-ST-2P PLANTATION, FL 33317 ‘

THLE

NAME

STREET ADDRESS
CIry-81-21P

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is trug and accurate and that my stgnature shall have the same legal effect as it mede under oath; that | am an officer or director
of the corporation or the receiver or trustea egrppweéfed to exgcute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Black 10 or Block 11 it
changed, ¢r on an attachment with an addieSs FAll othef Tkdlempowered,

SIGNATURE: 4 AN >~407 1S Y8 Y6320

BHINATURE AND TYPED OR PRINTED HAME OF 5IGNING OFFICER OR DIRECTOR 'Jaln ¥ Daytime Phone #




