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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000039810
E‘léggasn?eSKLAVER. MESTRE & DENNEY & PEREZ, M.D,,

Principal Place of Business

7353 NW 4TH STREET
PLANTATION, FL 33317

Mailing Address

7353 NW 4TH STREET
PLANTATION, FL 33317
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FILED
Feb 01, 2008 08:00 AT .
Secretary of State

0

CR2E034 (11/05)
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01252008 No Chg-P
4. FEI Number Applied For
65-0916457 Not Applicabls
T . : $8.75 adaitional
) 5. Carticate of Status Desired O Feo Require d

8. Name and Address of Current Reglatered Agent e

SKLAVER, ALLEN R
7353 NW 4TH STREET
PLANTATION, FL 33317
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IN THIS SPACE
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_8. The above named entity submits this statemam for the purpose of changing its regqistered office or regustered agent, or both in the Stata of Florida. ! am familiar with, and accep:

the cbligations of registered agent.

2

SIGNATURE
Signature, lyped or pnntad name of rag:siered agent and tlis it applicable. (NOTE: Regislerad Agent signaiure requsred when reinstaling) DATE i
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aﬁer May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, CFFICERS AND DIRECTORS | ‘
TITLE T
NAME SKLAVER, ALLEN
STREET ADDRESS | 7353 NW 4TH STREET
omy-sT-z¢ | PLANTATION, FL 33317 ol ',i ‘
oie otk PR
TITLE \ ‘:s O h
NAME MORRIS, JAMES
STREET ADDRESS | 7353 NW 4TH STREET
CAY-ST-2P . | PLANTATION, FL 33317 o
T T ; e -t W .f"‘ Y
fi’ K L Y 7. tn s Y 2 B
NAME PEREZ, DANIEL u.ﬂ‘i'l* '"i’ﬂé o Ewl ; : i B
STREET ADLRESS | 7353 NW 4TH STREET B ‘ A S
omy-sT-2P | PLANTATION, FL 33317 S Do NOT WRITE S
TME P ' o
we | wesTRe ALBERTO lN TH|S SPACE L
STREET ADDRESS | 7353 NW 4TH STREET SR ?"s”": v
CITY-5T-2IF PLANTATION, FL 33317 ‘ ‘4": 1
TITLE S e
NAME DENNEY-REID, CAROLYN ‘ ;
STREET ADLRESS | 7353 NWV 4TH ST, .A-' ol .
CITy-ST-21P PLANTATION, FL 33317 ¥ V .
*YME o :
NAME 5 T
STREET ADDRESS o
CiTY-87-21p W

. 12. | hereby cerhfy that the information supphed with this filin

changed, or on an attachment with an addy,

SIGNATURE:

dg does not quailfy for the exemptions contained in Chapter 119, Flonda Statules
indicated an this report or supplemental repart is trug and acgurale and that my signature shall have the sams legal effact as it made uncier oath; that | am an officer or directer
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

{ further certify that the information

/[2/8/9?/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘Dals

Daytme Phone 4




