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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT ;4:"? Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # GSGYé2

1. Corporation Name

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

9)

Principal Place of Business

% STEPHEN § SCHER MD
2150 LAKE IDA ROAD SUITE 7
DELRAY BEACH FL 33445

Mailing Address

% STEPHEN S SCHER MD
50 LAKE IDA ROAD SUITE 7
DELRAY BEACH FL 33445

FILED
Apr 17 1998 8:00am
Secretary of State

AREARRR M R

CO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

08/25/1983
2. Princlpal Place of Businoss | 28, Mailing Address 4. FEI Number Applied For
;ﬂ 25_] 59-2317125 Not Applicable

Suite, Apt. ¥, elc. Suite, Apt. 4, elc.

0O $8.75 Additional

- . ifi A ir

El 27-1 5. Certificate of Slalus Desired Fee Required
City & Siate | Citys Swte 6. Election Campaign Financing $5.00 may Be

E 23] Trust Fund Contribution Added to Fees

Zip H Country | Zip
25 29-|

L_’ Country
30

8. This corporation owes or has paid the current year Intangitle
Porsonal Property Tax due June 30, Yes [ INo

10. Name and Address of New Registered Agent

i

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

24
9. Name and Address of Current Registered Agent
SCHER, STEPHEN $ MD 81| Name
2150 LAKE IDA ROAD SUTE 7 B2
DELRAY BEACH FL 33445 -
84| Cily

Zip Code

FL |*

agent. | am tamiliar wilth, and accepi the obligalions of, Soclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Indicated on this annual report or supple
officer or direclor of the corporation or

Block 12 or Block 13 if changod . or o an attgMienl with an adgegss.

A

Signalture. Typod o7 priniod rano of rogretorad agan and tille i spplcabio NOTE: Reisiarsd Agan! Bignaire roquired whan reinslaing) DATE =
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [T pecete 11TILE [T change T Addition | =
HAME SCHER, STEPHEN S MD 12 NAME g
stReeTaooaess | 2150 LAKE IDA RD STE 7 1,3 STREET ADDRESS 8
Cy-S1- 2% _DELRAY BEACH FL 14C1TY-51-2IP &
THILE 1 bELETe 21 TIE [Jchange” L] Addition |
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-S§1-2IP
THLE [ oELete 21 TI1LE T Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-Sr- 20 34, CITY-S1-2P
WHE [T DELETe 41 THILE [ Change [T Addition
NAME 4,2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY -5T-21P 44 CITY-5T- 2P
TTLE U pEeTE S1TITLE T change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST- 20 54 CITY-§T-719
TITLE J DELETE E1TIILE [l change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADIDRESS
LITY- 5T-2IP ' 6.4 CITY-ST- 2P
14. | hareby certify that the information supplied his filing does no! quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

r nual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
Treceglor or rusteo empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

N 4 \L\\Ca e PR B M i I = TP, 1



