2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . -Api‘ 17, 2006 08:00 AN
DOCUMENT # J04320 F N Secretary of State

1. Entity Nama

MICHAEL R. SCHER, D.D.S., P.A,

e _

Principal Place of Business Mailing Address

% MICHAEL R. SCHER % MICHAEL R. SCHER
4217 W. BEACHWAY DR. 4211 W. BEACHWAY DR.
TAMPA, FL 33608 : TAMPA. L 33602

L

04122006 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN TH'S SPACE 4. TR Number AppiéedFor‘

58-2633358 Net Applicable

5. Certificate of Staws Desired E[ $8.75 Addigonar
R Fea Required

5. Name and Address of Gurrent Registered Agent

511V BEAGHWAY DR. DO NOT WRITE
TaMPA, FL 33809 _ !N THIS SPACE

.2 P e T i o T

8. The abovs named entity submits th}s sia{emeni or the purpose of changmg its reglsterad offica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligatlons of registered agent.

SIGHATURE v Tregisiore: i Ve # anpica  roTERe ey —" —= I w; } DA, L
Ignatute, wped of printad name of reglstered agent and tive if apgl ] ges!eradAgent unalurerequkedwnencadnsraﬂnu . " -
1 TR igf;%;%;m 1500,
. N % — v
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be L 130 QD
After May 4, 2006 Fea wili ha $550.00 Trust Fund Cortribution. O Added o Fees
70. CFFIGERS AND DIRECTORS ] N ]
TILE DR
NAME SCHER, MICHAEL R,

SYREET ADDRESS 1 4211 W, BEACHWAY DR.
CITY-57-2P TAMPA, FL 33809 . .. .=

THLE

NAME

STREET ADDRESS
Cay-St-2p

T . e -

TTLE
MAME

s _ _ | DO NOT WRITE

. IN THIS SPACE

RAME
SYREET ALIDRESS
Cn-st 2P - PR P -, . B B e e e eeem e

TITLE

HAME

STREET ADBRESS
GiTY - 8T 70

ME
HAME

$TREET AUDRESS
OITY-5T-2P ' ‘ . e i ois

12, | heraby cenify that the information supphed wﬁh khvs fillng does not qualify for the exemp{«ons contained in Chapter 119, Florida Statutes.  further cestify that the information
indiicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal offect as if made under oath; that | am an officer ar directar
ol The corporation or the receiver or trustee empowered ip exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 114

changed. or on %ﬁss with all gther ike empowered,
- %
SIGNATURE:

&
DS /(//{G,Wf(c%ﬁ‘fﬂ /f\//o;;m-saﬁ

SIGNATURE AKD TYPED OF PRINTED NAME DFSI&NING OFFICER OR DIRECTOR Oaylime Fhong *

B . S e, s
LT : Sy v h




