2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT {(AR) FILED

Mar 16, 2005 08:00 AM

DOCHMENT # P87000005933
Secretary of State

1. Entity Name
SCOTT SCHEURICH, B.M.D., P.A.

Principal Place of Business
5528 N DAVIS HWY
BLDG B

PENSACOLA FL 32508 .

Mailing Address

5528 N DAVIS HWY
BLDG B
PENSACOLA FL 32503

I

| I

AR

2. Prncipal Place of Busfnés; _; - 3 )Majling Address
Suite, Apt #, ele. . Suita, Apt #, etc. § 15t MOORE CR2E034 (10/04)
City & St m——— Tity & Stte 3. FEI Number Applied For
—o e . . 59 3426121 Not Applicable
Zp Country ap Country 5. Corlificale of Status Dasired ~ []  $8-75 Additional
) ) L Fes Required
6. Name and Addrags of Current Registered Agent __ . __7. Name and Addrass of New Beglisterad Agent
Name
CHASE, JAMES L
101 EAST GOVERNM ENT ST Street Addrass (P.O. Box Number s Not Acceptable)
PENSACOLA FL 32501 ' -
City FL Zip Code

o o

2. The abave named antity subwmits this tatement fos the purpose of changing its regisisred office or reglistared agent, or both, in the State of Florida. | am familiar with, and accapt

the abligations of registered agent.

SIGNATURE

Signature, typad o printed name of vaglslemd agent and Lile d applcabk

DATE

{NOTE Ragrsterod Agenl signalure tequirad when ainslating)

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fes Will Bs $550.00
WMake Check Payablo te Florida Department of State

$5 00 May Be
Added to Fees

9. Election Campalgn Financing
Trust Fund Contributon. [

ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11

10, OFFICERS ANDDJRECTORS 1.

TLE DP 3 pelete 1ML [J Change [ Addiion

NAME SCHEURICH, SCOTT DMD NAME

STRELT ADBRESS | 5528 N DAVIS HWY, BLDG B STREET ADDRESS N ey

ome-sT-7P | PENSACOLA FL 32503 B Y ST g (31Ul -U07 358,00

PIE 1 pejete i3 {J Change ] Addition

NaMLE NAME

STREET ADDRESS STAEET ADDRESS

CITY- ST -21P o B B CITY-ST- 28

WL O Detets N CJchange [ Addition

NAME A NAME

STREFT ADDRESS STREET ADDAESS

CIy-SI-2P GHY-ST- 2P

03 M pelete Ting [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2P Ciiy-ST- 2P

HITLE I oelete Y 1 Change 1) Addition

NAME NAME

STRFET ADDRESS STREET ADCRESS

CITY-S1-2P } CITY-S1- 2P _

TILE O petets (14 [JChange T Addition

NaME NAME

STREET ADDRESS STREET ADDRESS

CITY - 57-2P _ _ CITY-S7-2IP )

12. { hereby cerhm that the information supplled with this flfin 3 does not qualify for the exemption stated in Sectlon 119.07(3)((}, Florida Statutes. | further certify that the infermation
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer cr director

of the corperation or the recelver or trustee empowered 1o 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 attachmentwith an ad

SIGNATURE:

5y with all other lika empoweared.

52,‘& ;LMJ

2-16-95 £5a Yru—ousy

k RE ﬁ{ T77ED OR PRINTED NAME OF smmue QOFFICER OR DIHECTOR

Dayteng Phona #

Date




