FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

woemere | Apr 21 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 ' 3 DIVISION OF CORPORATIONS S e Cl’etal'y Of State

DOCUMENT # P95000003140 (7)

4. Corparation Name

SCOTT D. SACHS, D.C., P.A.

W NTOGSR MR

Principal Piace of Business Maiiing Address
977 N. NOB HitL ROAD §77 N. NOB HILL ROAD
PLANTATION FL 33324 PLANTATION FL 33324
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/12/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 650699991 Not Applicable
Suite, Apt. ¥, Blc. Suito, Apt. #, etc. it
P . P 6. Certificate of Status Desired (] $8.75 Adc!monal
22 27] Foe Required
City & Srate Ciy & State 6. Election Campaign Financing $5.00 May Be
;;l ;;} Trust Fund Contribution | Addad to Fees
Zip Country P Country 8. This corporation owes of has paid the currenl year lrlﬂza@{e
[25] 2% ;ﬂ Personal Property Tax due June 30. 3 vas No
9. Namw and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
SACHS, SCOTTD D.C. 81| Name
373 NW 95TH AVE 82 S!re§1 Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 72 # _NoB Mt Read
83
84

PrAvTATion FL ¥ 8%%2vy

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agenl, or both, in 1he State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accepl the obhgations of, Sectlion 607.0505, Florida Stalutes.

SIGNATURE .. I
Signature, lypad or protet name ol fegasterad agonl and ttke |l appicabic (NOTE Rogistered Agant signature required when reinstating) DATE
12. OFF ICERS AND DIRECTORS | EEY ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE [J peLene 1ATILE [l change T Adsition
NAME SACHS, SCOTT D PA 1.2 NAME
sreeraooness | 977 N. NOB HILL ROAD 1.3 STREET ADDRESS
CiY-§1-7p PLANTATION FL 33324 1.4 CITY- SE-7IP
TILE DCM [T DELETE 2170LE [ change [T Addition
KAME SACHS, SCOTT D PA 22 NAME
sweeraooress | BT N, NOB HILL ROAD 23 STREET ADDRESS
CiTy-ST-2p PLANTATION FL 33324 2 4CITY-ST-21P
LE L] pecere 31TLE [T change T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-§1-21P 34.CITY-ST-21P
TME TJ DELETE 41TLE [Jchange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STAEET AODRESS
ciiy-ST-2Ip 44 CITY-ST-2P
LE 7 oecete 51 TILE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CIFY-S1- 2 54 CITY-ST-2IP
MILE [T peLew 6.1 TITLE [CIchange 1] Addition
NAME 5.2 NAMIE
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P J 64 CITY-51- 7P

14, | hereby cartily thal tho inforrmaton supplied wath this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatod on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporaltion or the receiver or trustee empowarad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atlaghment with an address.
SIGNATURE: é{&"m M i o YW s N2

— OM PAINTED NAME OF BiGNING OFFICER OR DIRECTOR Dote Daytime Phone b OO0

CR2E034 (10/97)



