2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000039810

1. Entity Name

MORRIS, SKLAVER, MESTRE & DENNEY, M.D., P.A.

Principal Place of Business

7353 NW 4TH STREET
PLANTATION, FL 33317

Mailing Address

7353 NW 4TH STREET
PLANTATION, FL 33317

2. Principal Place of Business 3. Mailing Address

FILED
Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90028 042 ***150.00

AR AT ERRENR U

Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-P CR2E034 {10/03)
City & State City & State 4, FE! Number Applied For
65-0916457 Not Applicable
Ze Country Zio Couniry 5. Certificate of Status Desired O $8.75 Addltional
. Fes Required
-~ -— 6, -Name nnd Addrese of Current Registered Agent — - = . . |— - - __ 7. Neme and Address of New Registered Agent, B -
Name ’

SKLAVER, ALLEN R

7353 NW 4TH STREET
PLANTATION, FL 33317

Sireet Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code-

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

the obligations of registered agent.

SIGNATURE

Signature, ypad o printed Rame of registerad agent and dtle il applicabie.

{NOTE: Registored Agent signature required when reinstating)

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.0
o $ 2 Trust Fund Contribution.

After May 1, 2005 Fee will bo $550.00

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | (T— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Delete TILE y & Change ] Addition
NAME SKLAVER, ALLEN NANE Kiaver N,uad
STREET ADDRESS | 7353 NW 4TH STREET STREET ADDRESS !
GiTY-ST-ZiP PLANTATION, FL 33317 CIY-ST-2IP
TMLE vV [ peete TITLE [ Change  [] Addition
NAME MORRIS, JAMES NAME
STREET ADDRESS | 7353 NW 4TH STREET STREET ADDRESS
CiTY-ST-20P PLANTATION, FL 33317 CITY-ST-2IP

LImE T Delete TITLE [C) Change O Addition
NAME "MORRIS, MICHELE" - - e R NAME |l -
STREET ADDRESS | 7353 NW 4TH STREET STREET ADDRESS T T e s -
CITY-ST-ZIP PLANTATION, FL 33317 CITY-ST- 2P
me T 3 peee [ Tme . < 3 DR Change [ Addiion
NAME MESTRE, ALBERTO HAME ESTRE ., ALSeRYO-
STREEF ADORESS | 7353 NW 4TH STREET STREET ADDRESS
CiTY-ST-2IP PLANTATION, FL 33317 CITY-ST-2IP
THE S 3 Delete TITLE 0 Change [ Addition
HAME DENNEY-REID, CAROLYN NAME
STREET ADDRESS | 7353 NW 4TH ST, STREET ADDRESS
arv-st-2 | FORT LAUDERDALE, FL 33317 CY-ST-ZIP PLAV TATON, FL 23317
TmE Z ; 2 ik O Delet LE T [ Ghange ) Addition
nvE | | TERRZERORETS, o T TR KT PERE2  DANIEL fe et
SREETADDRESS |-, *" 0 w0t T STREET ADDRESS | 7 B 5 3, L‘IW Y 5T M e e
CITY-S7-21P 3 Py GY-ST-2P Fo=sAd) PLanTRTON €L 3337

12. | hereby certify that tha infarmation supglied with this filin

changed, or on an attachment with an address, withall cther {ike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

I he : t does not gualify for the exemption stated in Section 119.07
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stat

;3)(i). Figrida Statutes. | further certify that the information
fact as If made under oath; that | am an officer or direciar
utes: and that my name appears in Block 10 or Block 11 if




