-

™ .. 2005 FOR PROFIT CORPORATION

: ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am

DOCUMENT # 500131

1. Entity Name
GEORGE F. SCHERER, M.D., P.A.

Secretary of State

(02-01-2005 90023 033 ***150.00

Mailing Address

2325 S.TAMIAMI TR.
_ SARASOTA, FL 34239

Principal Place of Business

2325 S.TAMIAMI TR,
SARASOTA, FL 34239

40010136

2. Principal Place of Business 3. Mailing Address

HIIII\IWII\IIIIII\UIII\NI!HI\I\IHI\IHl\l!llll\)I||N|§I|\|IHH“\

Suite, Apt, #, etc,

Suite, Apt. #, efc. 01042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1691335 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
. ) - Name - : ’ : ) - - - bt

SAVARY, JOHNSON
720 S. ORANGE AVE.
BOX 3798
SARASOTA, FL 33579

Street Address {P.O. Box Number is Not Accepiable)

City

FL | Zip Code .

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature, lyped or prinled name of regisiered egent and lite if applicable.

(NOTE: Registered Agen! signature required when remstalting} CATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTGRS IN 11

1ME PD O velete TIMLE {Jchange [ Aadition

NAME GEORGE F. SCHERER NAME

STREET ADDRESS | 2325 S.TAMIAMI TR. STREET ADDRESS

CITY-§T-7PP SARASOTA, FL CITY-ST-2IP .

TTLE [ pelete me [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE 3 Detete TITLE [ Change [ Addition
- NAME -- e o e - NAME = -om - - - - e N

STREET ADDRESS STREET ADDAESS

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

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTy-S1-289

TLE O Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-S7-21P

THILE O pelete TITLE [ Change  [C7 Addition

RAME e - NAME :

STREET ADORESS STREET ADDRESS

CITY-$T7-21P CITY-§T-21P “

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true 2nd accurate and that my signature shall have the same legal etiect as it made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _;4&%6 £ xfthuipn

/- 302605 413887

BI NATUFf AND TYPED QR PAINTED NAME OF SIGNING GFFICER GR DIRECTOR

Deate Daytime Phona #




