2005 FOR PROFIT CORPORATION
-~ - ANNUAL REPORT (AR) _

DOCUMENT # 687209

1. Entity Name
PHILIP JAY SCHARFER, M.D., P.A,

»

Principal Place of Busingss

2401 P.G.A.BLVD.,STE.244
PALM BCH.GARDENS FL 33410

Mailing Address

2401 P.G.A.BLVD.,STE.244
PALM BCH.GARDENS FL. 33410

2. Principal Place of Business

3. Mailing Address

FILED
Feb 26, 2005 08:00 AM
Secretary of State

AR

[l

Suite, Apt #. elc. . Suite, Apt. 4, etc. 15t MOORE CR2E034 (10104)
City & State City & State 4. FEI Mumber ' ] Applied For
58-2041776 r% Not A 24
Zip Country Zip Country 5. Cerlificate of Staws Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
- o 1 Name - T R

SCHARFER, PHILIP J
2401 P.G.A.BLVD.,STE.244
PALM BCH.GARDENS FL 33410

Street Address (P.C. Box Number is Not Acceptable)

City

_IEL ! Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ace«

the obligations of registered agent.

SIGNATURE

Sinature. lypod of prared name of regislarac agent and il it appicabks

" (NOTE Regstered Agenl signatuia facArod whan fainsiang) o DATE

FILE NOW!Y FEE IS $1'50.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmaent of State

9. Election Campaign Financing  $5.00 May:
Trust Fund Contribution. ]  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE PTD N B Change Al
D oot Unonpog4cogs D e D

NAME SCHARFER, PHILIP J NAKE 2/ 9605200311122 150, 00

SIRIET ADDRESS | 2401 PGA BLVD., #244 STREFT ADPRESS s . L "

cHy-S1- AP PALM BCH.GARDENS FL THIY-ST- 2P

THLE vsD T Delele g [IChange [CSa™

NAME SCHARFER, PHILIP J NAKE

SIRHET ADDRESS (2401 PGA BLVD., #244 SEHEELARKFSS

CIre-S1-2IF PALM BCH.GARDENS FL Chy-§1- 2k

rm L1 Delete i [JChange  [Jain

NAME NAME

STREET ADDRESS STRFFT ADNIRESS

Civ. Si 2P CiTe-S1. 0P

e ] Del.ele ff 7 Change s

NAME NAME

STRFFT ADDRFSS LTREET APDRESS

CHY-5T- 2P GITY-5F- (I

Bt ‘ [ pelete we | [ change A

NANE NAM:

STRIET ADDRESS STRLET ADDRLES

Cily-S1-21F GIY-51- ik

L 3 Delste ik [ change  [J A

HAME MM

“IRFF 1 ADDRESS CTREFT ADDRESS

Cily-57-2IF Cebr ST 21

12. | hereby certify that the informaton supplied wil
indicated on thus report or supplemental repar
of the corporation or the receiver or tiustee ¢
changed, or on an attachment with an addr

SIGNATURE:

this filing does not quatify for the exemption stated in Section 119 07(3)i), Florida Statutes | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direct:
owered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleek 11
, with all ofper likg empowered.

fHLio Seaanca

(2ot SEC- 6226088

SrNATIEE ART TWEFRD OB PRI E D NAME O SICGNING OFEICER o DIRECTOR

Nala Baviime Phone %



