2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2007 08:00 Al

DOCUMENT # G56762

1. Entity Name

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

Secretary of State

Principal Place of Business

% STEPHEN S SCHER MD
2150 LAKE IDA ROAD SUITE 7

Marhng Address

% STEPHEN S SCHER MD
2150 LAKE IDA ROAD SUITE 7

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

¢

DO NOT WRITE IN THIS SPACE

J e

LA

02042007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied Far
£9-2317125 Not Applicable

$8.75 additional

) - " .
. 5. Certificate of Status Desired (] Fea Raquired

6. Name and Addross of Current Reglstered Agent

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

T .o IR

DO NOT WRITE
IN- THIS SPACE

L

8. The abova named entity submits this stalement for the purpase of changing its registered office or registeved agent, of both, in the State of Fiorida. | am familiar with, and accept

the: obligations ¢of registered agent.

SIGNATURE

Signlure, typed or printed name of regicierad agent and tile it epplicabls

{NOTE: Reqisterad Agent signature raqured whan sinsiabing} DATE

FILE NOW!Il FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
O Added to Fees

10. OFFICERS AND DIRECTORS [

TINLE PD

NAME SCHER, STEPHEN S MD
STREET ADDRESS | 2150 LAKE IDARD STE 7
CiTY- §7- &P OELRAY BEACH, FL

Tme

NAME

STREET ADDRESS
LITY-57-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2iP

NTLE

NAME

STREET ADDRESS
ClY-S1-21P

TITLE

RAME

STREET ADDAESS
CITY-51-2IP

12, | hereby certity that the information suppliga
widicated on this report or supplementg
of the corporation or the receiver or jwfsles eghpo
changed, or ¢n an attachment withan addrgks

al pther like empowered.

With this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information -
eporf is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ared 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Seppn) S Szt MY 2 W) Bl2R-B00

U TYPED OR PRINTED NAME OF, ING OFFICER OR DIRECTOR

SIGNATURE:

Date Dayume Phone #




