2008 FOR PROFIT CORPORATIO
ANNUAL REPORT ’

s

FILED

DOCUMENT # P94000068365

1. Entity Name

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

Mar 03, 2008 08:00 A
Secretary of State

Mailing Address

2650 SOUTH MCCALL
ENGLEWOOD, FL 34224

Principal Place of Business

2650 SOUTH MCCALL RD

ENGLEWOOD, FL 34224 us
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02152008 No Chg-P CR2E034 {(11/05)

4, FEI Number Applied For
65-0520776 Not Applicakle

5, Ceriifcate of Status Desred [ $8.75 Auditional

Fee Required

6. Namo and Address of Current Registered Agent

SKLAR, JEFFREY
2650 SOUTH MCCALL RD
ENGLEWOOD, FL 34224

.DO NOT WRITE
"IN THIS SPACE

i

8. The above named entily submits this staternent {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printad name of ragistared agant ana utle if apphcanla.

{NQOTE. Regislared Agent signalura requiraéd when ranstating)

DATE

9. Election Campagn Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee wlill be $550.00

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS

TILE

NAME

STHEET ADDRESS
CITY-51-2P

D

SKLAR, JEFFREY
2660 S MCCALL RD
ENGLEWOOQD, FL.

]

TITLE

NAME

STREET ADDRESS
CITY.8T- ZiP

TITLE )
NAME

STREET ADDAESS
CiTY-G-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE R
NAME f
STREET ADDRESS o
CITY-ST-ZIP

* DO NOT WRITE
"IN THIS SPACE

of the corporation or the receiver or trustee empo
changed, or on an attachment with an address,

SIGNATURE:

rt as required by Chapte
d.

r the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as f made under oath; that 1 am an officer or director

r 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

2815

SIGNATURE AND TYPED r PR’JTED NA# OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #



