FILED

2008 FOR PROFIT CORPORATION Sgp 10,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # K22787 - . 09-10-2008 90001 022 ***550.00
1. Entity Narme

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

AV S &V T T

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

LR AR A

07292008 No Chg-P CR2E0234 (11/05)

DO NOT WRITE IN THIS SPACE o e N FaiedFa

65-0048715 Not Appilicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

AVt DO NOT WRITE
PLANTATION, FL ?3317 IN THIS SPACE

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

SIGNATURE
Signatute, typed or printed name of registered agent and ttle if applicable. {NOTE: Registerec Agent signature required when reinstating} DATE
FILE NOWI1!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 12, 2008 Teust Fund Centribution. O  Addedto Fees
10. OFFICERS AND CIRECTORS [
TITLE DP
NAME SKLAVER, ALLEN

STREET ADDAESS | 7353 NW 4TH ST
CITY-$7-21P PLANTATION, FL 33317

TITLE DP

RAME MORRIS, JAMES

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

TILE DS

NAME ABENREY-REDGAROLYN ~

el | FORFAADERBALE TSI DO NOT WRITE
::;EE hDﬂESTRE. ALBERTOQ IN THIS SPACE

STREET ADDAESS | 7353 NW ATH ST
CITY-ST-2I° FORT LAUDERDALE, FL 33317

TILE D

NAME PEREZ, DANIEL

STREET ADDRESS | 7353 NW 4TH ST
CITY-§T-2)P PLANTATION, FL 33317

TITLE

NAME

STREET ADDRESS
Ciy-St1-21P

12. 1 hereby cartity that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiystee empawered fo execute this report as requized by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ddress, with alhpther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Thate Daytime Phona #




