'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1007 Dwns:oS:c(r)eFm(;g:PS;?iTlons Secretary Of State
DOCUMENT # F69327 (7)

1. Corparalion Name

DR. DAVID C. SCHERER, P.A.

OO

Principal Flace of Business Mailing Address
P.0. BOX 23518 P.O. BOX 23619
FT. LAUDERDALE FL 33307 FT. LAUDERDALE FL. 333073319

3. Dale incorporated or Qualitied | 3a. Date of Last Report

05/01/1996

_.3. Principal Placo of 2a. Mailing Address i 4. FE] Number Appiied For
21] L EE] 59-2168431 Not Apphcable
Suile. Apt. 4, ot Suilg, Apt. ¥, elc. . 58_75 Additional
5 . i f Stats
22 i;l 5. Certificate of Status Desired | Fee Roquired
Gty & 516 | City & State 6. Etaction Campaign Financing $5.00 May Be
23| 28 Trust Fund Gontribution O Added 1o Foes
__op | Country Zp Country 8. ‘This corporation has liabliity for intangible tax under 5. 199.032,
b‘ﬂ 2] 2] 30] Fiorida Statuies ves [INo
§. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglistered Agent
SCHERER, DR. DAVID C. 81| Nama ' :
1740 E. COMMERCIAL BLVD. 82| Streat Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308
83
84| City ' EL 85| Zip Cooe

11, Pursuant lo Ine provisions of Sactions 6070502 and 807.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direstors. | hereby accept the appointment as registered
agent | am farmilar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sagewsturn lypet oc prntedd name of registered agent #nd tice B applcable (NGTE: Ragislerad Agen! slgnalure required when réinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T veLeTe T1T0LE T Crange 1] Adsiion
HANS SCHERER, DAVID C DR 1.2 NAME
srei 1 aooness | 1740 E. COMMERCIAL BLVD. 1.3 STREET ADDAESS
oy sk | FT LAUD, FL 00000 14 CITY-81-2P
L [] peLere 21TITLE T change  TJ Addition
HAML 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IF 2.4 GTy-8T-2F -
T [ OEeETE W 31TMLE - [ chenge [ Addition
hAME 8.2 RAME
STREET ADDRES 3 STAEET ADDRESS
LY -ST-DP 34.CITY-S1- 29
B4 o T Deree 41 TME [JChange L] Addition
NiEME 4.2 NAME
STREET ABOIRESS 43 STREET ADDRESS
Lowsear ) A4 CITY-ST-21P
it [CJ DELETE 51 TITLE [ Tchange [ Additan
NARE 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST- 2 54 CITY-ST-ZP
B T3 DELETE 6111MLE [Jchange [ ] Addition
HAKE 6.2 NAME
SIRFE AODRESS 6.3 STREET ADORESS
CaY-S1- 2k 6.4 CITY-ST-2IF

14. | do hareby certly thal the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerldy that the
infarmation indicated on this annual report or supplemantal annual report is true and accurate and that my signature shali have the same lagal effact as if made under oath; that
I am an officer or director of the corparation or the receiver o trustee empowared to execute this report as required by Chapter 667, Florida Statutes; and that my name
appoars in Block 12 ot Block 13 if changed, or on an attachment with an address.

SIGNATURE: D Fet © Htetuiiiiii | /3 !;, S,

SIGNATURE AND TYPED OF PRINTED NAME GF SIONING OFFICER OR DRECTOR Daytima FHono #
AABAREY

e | May 15 1997 8:00am

CR2E034 (9/96)



