R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROAT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

STEPHEN S. SCHER, M.D., P.A.

FLORIDA DEPARTMENT OF STATE !
Sandra B. Morlham
Secretary of Stale

DIVISION OF CORPORATIONS

©)

R O

Frincipal Place of Business Mailkng Address
9% STEPHEN 5 SCHER MD % STEPHEN S SCHER MD
2150 LAKE DA ROAD SUITE 7 2150 LAKE IDA ROAD SUITE 7
DELRAY BEACH FL 33445 DELRAY BEACH FL 3345 3. Date Incorporated or Quaitied | 38. Date of Last Report
08/25/1983 02/08/1995
2. Principal Piace of Business 2a. Mailng Address 4. FEI Number Applied For
21| 26 59-2317125 Not Appicable
Suite. Apt. #. etc. Suile. Apt. #. etc. 5. Ceniificate of Status Desired 0O $8'75 Adc!ilional
22] 27] Fee Requirad
City & State City & State 6. Election Campaign Financing 35_00 May Be
Zﬂ ;;l Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
m El m E] Florida Statutes Yes [INo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SCHER, STEPHEN S MD B2| Street Address (P.0O. Box Number is Not Acceptabia)
2150 LAKE IDA ROAD SUITE 7
DELRAY BEACH FL 33445 8
84| Gity FL Ias Zip Code

11. Pursuant ta the provisions of Sections 6070502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation's board of directors. | hareby accepl the appoiniment as registered agent. | am
famiiar with, and accept the obligations of, Section 6G7.0505, Florida Statutes.

SIGNATURE . . . - S . . _
Stgralre, tynod or prated name of registered agerd and the " applicatie. NOTE" Registerpd Agant signature req.imed wher rerstatirg) DATE a‘_’\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
THLE PD ) DELETE 11 TILE [} change [ Addition g
NAME SCHER, STEPHEN S MD 12 NaME 3
stieer aporess | 2150 LAKE IDARD STE 7 1.3 STREET ADDRESS 8
| GITy-S1-20 DELRAY BEACH FL 1.4 CITY-S1- 2P &
TITLE (] DELETE 21 TIMLE ] Change [J Addition | O
AV 2.2 NAME
STREE I ADDRESS 23 STHEET ADDRESS
CITy-51-2iF 24CY-ST- 7P
TINE {1 DELETE 31IMLE [C] Change ] Addition
HAME 3.2 NAME
STREFT ADDRESS 33 STREET ADDRESS
Cily-81-2p | ; 34 CITY-ST-2IP
TIILE [] pELETE 41 TIHE [ Change  [] Addition
KAME 42 NAME
STREET ADDRESS 43 STREL] ADDRESS
CITY-$1-2IP 44CTY-5T- 2P
TILE [] DELETE 5 1TILE [J Change  [] Aodition
NAME § 2 hAME
STREET ADDAESS 5.3 STREE] ADDRESS
CiY-51-7iP 54 CITY-51-21P
TITLE [7] DELETE 5 1TINE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
| CY-st-2p 64 CHY-51-2IP

14. [ do hereby certity that the information suppicd wilh P Titing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k). Florida Statutes. | further
certify that the information indicated an this ann irt or supplemental annual report is true and accurate and that ny signature shall have the same legal efiect as if made under
oath; that | am an officer or director of the con or the receiver or frusteo empowered 10 exatute this reporl as required by Chapter 607, Florida Statutes; and that my hame

appears in Block 12 or Block 13 if changag’r on g attachment with an addres:

D NAME DF SIGNING OFFICER OR DIREGTOR o Dare T O e Pl &

-



