2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000003140

1. Entity Name

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90019 031 ***150.00

SCO

TT D. SACHS, D.C, P.A.

977N

Principai Place of Business

PLANTATION FL 33324

Mailing Address
. NOB HILL RQAD

977 N. NOB HILL ROAD
PLANTATION FL 33324

2. Principal Place of Business

3. Mailing Address

I

I

5402242)

[N

FL

Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0699991 Mot Applicable
- 7 -
ap Country Ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. Name anrd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SACHS, 5COTT D D.C. -
977 N. NOB HILL ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City Zip Code

the

SIGNATURE

obligations of regislered agent.

8. The abave named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registerad agent and bite i apphicable.

{NOTE. Registered Agenl signature reguirad when reinstanng)

DATE

. _ “FILE NOW!!! FEE IS $150.00 <.

““Atter May 1, 2004 Fee will be $550.00 -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TME PVTS O Delete TILE [J Change ] Addition
NAME SACHS, SCOTT D PA NAME

STREET ADDRESS {977 N. NOB HILL ROAD STREET ADDRESS

CITY-ST-ZIP PLANTATION FL 33324 LITY-ST-ZIP

TE DCM O pelete TTLE ] Change  [] Addition
NAME SACHS, SCOTT D PA NAME

STREET ADDRESS (977 N. NOB HILL ROAD STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33324 CITY-$T-2IP

TILE [ Delete TITLE [ Change  (J Additien
NAME - - NAE -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY-ST-7IP

T [ pelete TIME [ change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-SI-71P CITY-ST-2IP

TITLE ] petete TITLE [JcChange [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Detete TME [J Change  [] Additian
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-5T1-2P CITY-§7-2IP

SIG

ar like empowered.

/e foy

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is triue 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 trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachrm;esynh all
NATURE: :

75YY23-231}

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date

Dayhme Phone #




