FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION ] ; ‘%I Sandra B. Mortham
ANNUAL REPORT ) j;, Secratary of State

1996

DIVISION OF CORPORATIONS

é? (7)

A A

DOCUMENT #

1. Corporation Name

DR. DAVID C. SCHERER, P.A.

Principal Place of Business - 7 Mailing Address
P.O. BOX 23819 P.O. BOX 23819
FT. LAUDERDALE FL 33307 FT. LAUDERDALE FL 33307
3. Date Incorporated or Qualified | 3a. Date of Last Report
{1995
2. Principal Place of Business T 2a. Mailing Adkdress 4. FEI Number Applied For
21 o B B . 59-2168431 Not Appiicable
i . . Suite, Apt. ) iti
Sulte. At #, exc ., Sl AR et 5. Certilicate of Status Desied [[] $8.75 Addiional
22 ] 2?| B Fee Required
City & Stale | Ciy&Slate 6. Election Campaign Finanging 0 $5.00 way Be
2 IS 23' Trust Fund Contribution Added to Fees
Zip | Country o dp | Country 8. This corporation has liabilty for intangible tax under s 199.032,
24 2ﬂ L 29| ~ 30] Florida Statutes [l Yes N0
9. Name and Address of Currant Reyistered Agent _' . o 10. Name and Address of New Registered Agent
B1| Name
SCHEREH' DR‘ DAWD c' B2| Street Address (P.O. Box Number is Not Acceptable)
1740 E. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33308 83
84| Gity g5} Zip Code

FL

11, Pursuant to the provisions of Sections B607.0602 and 6071508, Florida Statutes, the above named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or bolh, in tho Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Scction 607.050%, Florida Statutes.

SIGNATURE ____ .. .. - . e e - _ I
Bignature, type or printed rame of regatened ageet aad wle f apgsheaiie {HOTE " Bugiztered Agant signature re DATE

12. OFFICERS AND DWEGTORS 13— ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12

MLt PD [ DELETE 1 1TLE [1 Change [} Addition
| NAME SCHERER, DAVID C DR 12 RAME

STREET ADDRESS 1740 E. COMMERCIAL BLVD. 14 SIKEFE ADDRESS

- FT LAUD, FL 00000 o

TLE [ DELETE 2 11ILE [) Change [T Addilion

NAME 22 NAME

STREET ADDRESS 2 3STREET ADDRESS

CITY-ST-2IP o - 24CHY-ST-21P

TTLE [7] DELETE 31TILE [] Change  [7] Addition

NAME 32 NAME

STREET ADDRESS 33, SIREET ADDRESS

CITY-ST- 2P e 34Ci1Y-81-7°

TILF [J DELETE 4 1TITLE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

Y -§7-2iP L ] N aaciy-s1-ze

TITLE A DELETE 5 1TILE [ Change [ Additien

NAME 5.2 NAME

STREET ADDRESS 5 3STREET ADDRESS

CITY-$T-2P e 54CIY-§T-2F L

TILE [J DELETE G 1TITLE [) Change  [0) Addition

NAME 5.2 NAME

STREET ADDRESS £.3STREET ADDRESS

CITY-ST- ZiP BATITY-ST-2P

14, | do hereby cerlify that the information supplied with th s fiing is voluntarily furnished and does not qualify Tor the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
certify thal ihe information indicated on this arnual resor or supplemental annual reporl is true and accurata and that my signature shall have the same logal effoct as if made under
oath; tha! | am an officer or director of the corporation or the receiver or trustec empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 ar Block 13 if changed. or on an attachment with an address

SIGNATURE: . P, K <= Jas /i nat-pecs

$1GKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR o Tommmr } Dato Dhayti e Prone &

CR2E024 (12/95)



