t

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000055371

1. Entity Name

EVAN J. SLATKIN, D.C., P.A.

Principal Place of Business

5741 MARGATE BLVD.
MARGATE FL 33063

Mailing Address

5741 MARGATE BLVD.
MARGATE FL 33063

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 28, 2004 8:00 am

ecretary of State

04-28-2004 90296 048 ***150.00

i

MOCRE CR2EQ34 (11/03)
City & State City & State 4. FEt Number Applied For
65-0799484 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8'75 Additional

Fee Required

SLATKIN, SHELDON T
9900 W. SAMPLE RD

STE 400

CORAL SPRINGS FL 33065

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name. . - comro - - - = ) -

Street Address {P.O. Box Numbar is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or piinted name of registered agent and title if applicable.

(NOTE: Registared Agent sigrature requiract when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

THLE PS 1 Defete TLE [J Change [ Additicn

NAME SLATKIN, EVAN J MAME

STREET ADORESS | 5741 MARGATE BLVD. STREET ADDRESS

CITY-ST-2IP MARGATE FL 33063 CITY-57-2IP

TITLE [3 oelete TITLE ] Change [ Addition

NAME g nave

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TALE O Detete TILE [ Change 3 Addition
~ RAME-" " B e W o e e R T e [ < L2 e Cmm e e e emmemiia e a—— = 5

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE J pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ¥ STREET ADDRESS

CITY-ST-2IP CITY-S3-2p

TINLE [] Deiete TITLE [ cnange  [ZJ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME [Joelee TITLE [Jchange T Addtion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 under oath; that § am an officer or director
ot the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or cn an atta{cwnh an address, wilh all other like e wered.
SIGNATURE: e C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR

Y 435/6 -

1Y -9V~ F6y

Daytima Phane #




