2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ | May 06, 2008 8:00 am

DOCUMENT # 41284 +  Secretary of State
1. Entily Name 05-06-2008 90036 020 ***150.00
DAVID P. SACHS, M.D., P.A.
Principal Place of Business Mailing Address .
5130 LINTON BLVD. 201 S. BISCAYNE BLVD. .
STE. E-3 SUITE 2000 ‘
DELRAY BEACH FL 334584 MIAMI FL 33131
2. Principal Place of Busines: - No P.O. Box # 3. Mailing Address
670 Glades Road 670 Glades Road
Suite, Apt. #, etc. Suile, Apt. #, gic. 15t MOORE CR2E034 (10/07)
Suite 100 Suite 100
City & State City & State 4. FEi Number Applied For
Boca Raton, FL Boca Raton, FL 65-0268884 Not Appiicable
Zip Copniry Zp Country . Oasi $8.75 Additional
33431 o 33431 5. Cenlilicaie of Status Desired O Fee Recuired
8., Namg, and Address of Current Registered Agem 7. Name and Address of New Registered Agent

Mama

-LAWLOR, PATR ..CK W

2926 W. CYPRESS CREEK RD # 102 Suweet Address {P.Q. Box Number is Nal Acceplable)

FORT LA@E_QDALE FL 33309

City FL Zip Code

8. The apove named enﬁlv‘sub'nits this statement for tha purocse of changing its regisiered office or registered agen:, or totn, in 1he State of Flonda. | am tamitiar with, and accept
the chligations ot r-.-:un%ehgd agent.

IRGTE RegIsirss AJord SInnts e reguea wiwdt fQIrcislr DATE
R g

9. Elecuon Campaign Financing $500 May Be
Trusi Fund Contribution. [ Added to Fees

10. OFFIC‘ERS AND DiRECTORb 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN i1

TTE DP ] netete TITLE {JCtange [ Addition
NAME SACHS, DAVID P HAME

STREET ADDRESS | 5130 LINTON BLVD, #E-3 STREET ADORESS

CiTy-51-21 DELRAY BEACH FL 33484 iy -S7-2IF

TIRLE T Davete TINLE [T Change (] Addidien
NAME HARE

STREET ADDRESS STAEET ADDRAESS

CITY-5T-21P CITY-ST-2IF

(13 3 Daiete TLE [ Crange [ Addiion
NAME HAMAE

STREETADGRESS [~ 7T T T T T TR STREETADORESS | - - e e~ - - -
oIy-ST- 2P Y -5T- 21

TILE [T Datete TITLE O change 1 Addikion
NAME HAME

STREET ADDRESS S19EET ADDRESS

CITY-ST-2I CITY-5T-2IP

TRE O oeiele TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2° CY-ST- 2P

TMiE B TITLE O crange [ Additian
NEME NAME

STREET ADDRESS STREET ADDRESS

2ITY-S1-219 CITY-ST-2P

12. | hereby certify that the intormation suonhed with this filing does not qualfy for the exarmptions contained in Section 118, Flerida Statutes. | further certity that the informiation
indicated on this report or supplemental report is true and accuraie and thal ny signature shall have the same legal eftact as if made under cath. that | am an officer or director
ot the corporation or the g or trustee empowered. b g requxred by Chapier 607. Flerida Swatutes; and that my name agpears in Block 10 ar Block 11

if changed, or on an atta: o; [(L{ / % 561 q'"“ 5223

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTON |7 Gayime Fnons &

SIGNATURE:

[y



