2500-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000068365

1. Entity Name

JEFFREY SKLAR, M.D., P.A.

Principal Piace of Business

35650 SQUTH MCCALL RD 2650 SQUTH MCCALL
ENGLEWOQD FL 34224 ENGLEWOOD FL 3422¢-8499
us us

Mafling Address

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, stc.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90072 024 ***150.00

wuUuurndJday

RO

DO NOT WRITE N THIS SPACE

IR

City & State City & State 4. FEI Number 65-05 Applied For
207?6 Not Applicable
Zip Cauntry Zip Country e ) $8.75 Additional
5. Certificate of Status Desired [} Fee Roquired
- B. Name and Address ot Current Registered Agent . .7.- Name and Address of New Registered Apent
Name

SKLAR, JEFFREY

Streel Address (P.C. Box Number is Not Acceptable)

2650 SOUTH MCCALL RD
ENGLEWOOD FL. 34224
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad of printed name of registared agent and e ¥ apphcable. (MOTE: Ragistered Agant signature regquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Gampaign Firancing $5.00 May Be

Tax filing requiremant and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution. Added to Faes

Make Check Payable to Department of State

QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0 [0 Detete
SKLAR, JEFFREY

2650 S MCCALL RD

ENGLEWOOD FL

TLE

NAME

SIAEET ADDAESS
CITY-5T-2ip

(O change [ Addition

- [ Delate

TITLE

NAME

STREET ADDRESS
GITY-57-2iF

[ change  [] Addition

- - [T petete

- [efala]
Lo MODRESS

ST-P

TITLE
NAME -
STREET ADDRESS
CITy-87-29

[3 Change

[ Addition

- 1 peiete

TITLE

NAME

STREET ADDRESS
CRY-ST-TIP

[ change  [] Addition

[ Delete

lTLe
NAME
STREET ADDRESS

[J change [ Addition

GHY-51-2IP

[ Delete

TILE 3 hdaition
NAME
STREET ADDRESS

CITY-5T-2IP

) Change

| heraby certity that the informaticn
ndicated on this report of supp'el
of the gorporation or the receiver,

ss, with all cther like empowerad.

Bes .ot N,

sHATUR

pplied with this filing does not quality for the exemption Slated in Section 119.67{3){1), Florida Statutes. | further certify that the information
rtis true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an offices or director
Ustee grpawsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i

/ SIGNATURE ANG TYPED OR PRINTED NAME GF SIGNING GFFICER O DIRECTOR

Date

Daytime Phong # J

=

TR2FEN2A (Q/00)



