2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = . Jan 23,2006 08:00 AN
DOCUMENT # G56762 ST Secretary of State

1. Enlity Name
STEPHEN S. SCHER, M.D., P.A.

Principal Place of Business Mailing Addrfass

% STEPHEN S SCHER MD % STEPHEN S SCHER MD
2150 LAKE IDA RCAD SUITE 7 2750 LAKE DA RDAD SWITE 7
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

—————== - [ URR A A

il 01122008 NoChg-P CR2E034(11/05)

Do NOT WRITE IN TH‘SWSPACE 4. FEl Number Applied For

69-2317125 Not Applicable

o $8.75 Additional

5. Certificate of S{atus Desired Fes Roquired

€. Name and Address of Currant Registared Agent

SCHER, STEPHEN § MD ‘ LDO_NOTWRlTE L

2150 LAKE 1DA ROAD SUITE 7

DELRAY BEACH, FL 33445 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of regisiered agent.

SIGNATURE = . i . . —
Signeture, typed o prinfets name of Tegisterad agent and tide H applicatile, (NOTE Repisterad Apont signature réquired whan ie?ns!ab?lq}' N © DATE
FILE NOWI! FEE IS $150.00 $. Election Campaign Financing 55_007,\,,33, Be
#Aftor May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. L Added o Fees
10. OFFICERS AND CIRECTORS .~ . ] i - B = e
TITLE PO ' : .
NAME SCHER, STEPHEN S MD

STREET ADORESS | 2150 LAKE IDARD STE7
LITY-ST-2P DELRAY BEACH, FL

e — UOO000339264
e 001/ 06-30003-001 13000
STREET ADDRESS o S
CITY-5T-2P —. Sl

TNE
NAME

i DO NOT WRITE

| ~ IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TE
NAME a, Ca

STREET ADDRESS . IR
oY -ST-2P : . . . S

TITLE
NAME
STREET ADDRESS
CITY =57 2F - _ R &

12. | hereby cetly that the information supplied with f#sTjing does not qualiy for the exemptians contained in Thapter 119, Flerida Statutes. [ further certiy that the information
indicated an this report or supplemental r ue pnd accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an efficer or director
of the corporation of the receiver O ustes grhpower ﬁi 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blook 111

changed, ar on an atiachment with an adgtbss, wi ke empowered.
/ /14/0 2 £Lj-D2-8000
Date -

SIGNATURE:
Daylime Prone 4

ﬂwy& AND msyll #R NAME OF SIGRING a;ruya DIRECTOR
F / — =




