2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000068365 Feb 28, 2001 8:00 am

1 Eny e . Secretary of State
JEFFREY SKLAR, M.D., P.A. 02-28-2001 90041 023 ***150.00

Principal Place of Business Mailing Address

—=3656-S0UTH MCCALL RD 2650 SQUTH MCCALL o
ENGLEWOCOD FL 34224 ENGLEWGOOD FL 34224
us us

2. Principal Place of Business 3. Mailing Address H"""I “l ‘"

KQUeHO

M

Suite. Apt. #, etc. Suite, Apt. #, etc. DGO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE!I Number 65-0520776 Applied For
Not Applicable

Zip Country Zip Country

5. Corif ot . $8.75 Additional
Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SKLAR, JEFFREY
2650 SOUTH MCCALL RD Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34224
City E‘;‘L Zip Code

, 8. The above named eruiit‘-/Zumer" R flalemem for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURT e .

y,-‘i:gnaturc, b -fér printed namff registersd o 0T L - . 7 {NOTE. Registcred Agent signature required whan reinstating) DATE
i , — A
9. This ggrporath % effgivle to satisfy its Intangible FiLE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 ey 5
Tax filing requffermedit and elects to o so. After MAY 1, 2601 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria pn bakk) ] Make Check Payable jo Department of State
L 1. V QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i TITLE D By O pelese TITLE [ ]Charge ] Addition
" NAME SKLAR, JEFFREY S NAME
steeraodress | 2650 S MCCALL RD STREET AIDRESS
CITY-57-2IP ENGLEWOOD FL CITY-ST-2IP
TITLE O pelete TILE [ Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-2iP GITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ Delete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-217
TITLE [ Delete 1LE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P GITY-ST-171P
TILE 1 pelete TIFLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the mformation
indicated on this report or supplemerial report is true 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 raceiver ordilistee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with all other like empowered.

Daytime Phone 2

CR2EQ34 (10/00)



