2003 FOR PROFIT CORPORATION Au 11?1216](3)::?8:00 am

UNIFORM BUSINESS REPORT/(UBR) Secretarv of State
DOCUMENT #  P95000003140 08-11-2003 9522; 023 **%550.00

1. Entity Narme

SCOTT D. SACHS, D.C., PA.

Principat Place of Business Mailing Address
977 N. NOB HILL ROAD 977 N. NOB HILL ROAD
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address ‘ ”"”Iﬂ “I m" Ilm"m ||m "'” "m "m Nl“'l” lm’"‘”",
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEi Number . |Applied For
65%99991 ' Not Applicable

Zip -- cat . _ff_“.“.‘[‘f -l ‘Z_iF_) R | Cfuntry I, . 5.. Certificate of Status Desired El-——$8-'15-‘5.ddm°na'
Fea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SACHS‘ SCOTT D D.C. . Street Address {P.O. Box Number is Not Acceptable)

977 N. NOB HILL ROAD

PLANTATION FL. 33324

City FL Zip Code

8. The above named entity submits thisstatement for the purpose of changing its registered office or registered agent, or baih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .=

£ Sig_nature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE

R L M

FILE NOWI! FEE IS $550.00 _ o

: ' 9, Election Campaign Financin
After Sepgefnber 10, g003 Fee will be §750.00 $r§§t Fund Copmr?bulion ° O ft%gj'?ohéiif °

Make Check Payable to Florida Department of State . '
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVTS ‘ 3 Delete TIME Ol change [ Additian
NAME SACHS, SCOTT D PA NAME
stReeT anoress | 977 N. NOB HILL ROAD STREET ADDRESS
omv-st-zp | PLANTATION FL 33324 ‘ CITY-51-21p
TITLE DCM . O pelete TITLE [OJChange [ Addition
NAME SACHS, SCOTTDPA - “ . NAME
sTReeT Apokess | 977 N. NOB HILL ROAD - : STREET ADDRESS
CITY-5T-ZP PLANTATION FL 33324 ) _§ civ-st-zp L ] o
TITLE O Gelets TITLE [ Change [ Aadition
NAME o NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TMLE O pelite TILE O Change  (J Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-2IP
TITLE O pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made undet oath; that | am an officer or director
of the corporation or the raceiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, with ali other like empowered. )
A .;f ﬁv‘z
SIGNATURE: MJ 1825AREQUIRED 710003 9sY yp3-1525
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

AV §818£00

CR2E034 (4/03)



