2007 FOR PROFIT CORPORATION
) " ANNUAL REPORT (AR) ~— — - FILED SR

DOCUMENT # 687209 o Mar 15, 2007 08:00 A
1. Enlity Name
PHILIP JAY SCHARFER, M.D., P.A. Secretary of State
Principa! Place of Businoss Mailing Addrecss
2401 P.G.A.BLVD.,STE 244 2401 P.G.ABLVD.,STE.244
TR
2. Principal Place of Business - No PO. Box # . 3. Mailing Addicss
Suilo, Apt #, otc. Suila, Apl #, clte. 15t MOORE _CR2E034 (10/08)
Cily & Stale City & Slale 4. FEI Numbaor _ Appliod For
59-2041776 Not Applicable
Zip Country Zip Coualry 5. Coriilicale of Status Desired 0 ?ge';;‘;q::?:c;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SCHARFER, PHILIP J
2401 P.G.A.BLVD..STE.244 Sireet Address (P.Q. Box Number 1s Not Accoptable)
PALM BCH.GARDENS FL 33410
City Zip Code
A FL

ni for the purpose of changing its registerod office of registered agent, ot both, in the State of Florida. + am familiar with, and accepl

W,ﬂi&m&ohy( 2/ r2/55

Sgumuﬁ\wom{m ponige g U eq;sflga_ggé(: and iy v sppbeat|c {NOTE: Rogislered Agent Signature reguired whiun eenistaliog) DATE
"y

8. The above namod onlity fub
tho obligations ol registcrod

SIGNATURE

FILE NOWN]! FEE |sr%;§_m/ o ..
After May 1, 2 Fee Will Bo $550.00 9. Election Campaign |nancn% $5.00 may Be

Trust Fund Centribution. Added 1o F
Make Check Payable to Florida Department of State ecdloreos

10, QOFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

i PTD [J pelcle i O change [ Acedihon
N SCHARFER, PHILIP J N LODO0D0ERE0 TS

st aniss | 2401 PGA BLVD., #244 STHEE | ADDRISS 03727 07-30016-002 150,00
ciiy-sr-ar - | PALM BCH.GARDENS FL eny-s1-2p

e vsD [ Delele nn. [1 Change [ Addition
NAMI SCHARFER, PHILIP J NAMF

srianDa ss | 2401 PGA BLVD,, #244 SIRCLT ADDRE 5%

CIY- 8T PALM BCH.GARDENS FL eIy -S1- 7P

it ' [J Delae N ] change 7] Audilion
HAMI HAME

SIRET ADDRE SS . SIREET ADERE S$

CIY-51- 2P T TR onveseaw -

e O petete TILE [ change (] Addilion
NAME NAME

SIRT | ADOR $$ S ETADDR $8

CHY - S1-A117 CIY-S1-/1°

1, O pelele HIILL [ cnange [ Addition
NAML NAME

SIRELT ADDIY 55 : SIREET ADDRESS

iy -s1- 29 ClUyY-81-2IP

Tl ] pelele nmy [ Change  [] Addilion
NAMI NAMI

STRIL T ADDRI 88 SIRI T ADDRESS

G- ST 2P Chy-51- /b

12. ) hereby cerlify thal the informalion supplied with this filing does not qualify for tho oxemplons containod in Scclicn 119, Florida Stalutes. | further cerlify that the infermation
indicated on his report or supplemenla] report 1s lrue and accurate and that my signature shall have the sama Ier?al offact as if mado under eath; that | am an officer or dirocior
of the corporation or tho roceiver 10 execute this report as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an atlachmont all othor like empowered. P é- Z 7

Iz
SIGNATURE: /734> ¢ 258

SIGNETURE ARD TYPED O R PRIMFED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Dayime Phong ¥




