2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2007 08:00 AT

DOCUMENT # J04320

1. Entity Nama

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

Secretary of State |

Principal Place of Business

% MICHAEL R. SCHER
4211 W. BEACHWAY DR.
TAMPA, FL 33609

Mailing Aadress

% MICHAEL R. SCHER
4211 W. BEACHWAY DR.
TAMPA, FL 33609
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4. FE! Nurnber Applied Far
59-2633358 Not Applicable

$8.75 Additional

8. Certificate of Status Desired ] oo Require "

6. Name and Address of Current Registered Agent

SCHER, MICHAEL R.
4211 W. BEACHWAY DR.
TAMPA, FL 33609

‘, R -3; ks z:-?
TS

DO NOT WRITE' e
IN' THIS SPACE g ;

. . e, R
oL e E> ‘! R T T

8. The above named entity submits this statemant for the purpose of changing its registered offlce or registered agant, or both, in the State of Flonda I am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, tyoed or printed name of registersd agenl and 1t If applicadls.

{NOTE: Ragistarsd Agent s'gnature requirad whan rainstating} DATE

FILE NOWII! FEE IS $150.00

Aftar May 1, 2007 Fao will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 mayBe i

Added to Fees

10. OFF'CERS AND DIRECTORS |

TILE DP

NAME SCHER, MICHAEL R.
STREET ADDAESS | 4211 W, BEACHWAY DR.
CITY-ST-21P TAMPA, FL 33609

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

TITLE

NAME

STREET ADDAESS
CITY-S7-2IP

TILE

NAME

STREET ADDARESS
CiTy-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-s7-2IP

TITLE
NAME .
STREET ADDRESS
CITY-5T-21P
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12. | hereby certify that ihe information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repon is trua and accurate and that my signature shall have the samae lagal effect as if made under cath; thal | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i{ 1

of ther corporation or jha recaiver or trustee empowered o exacute this rep.
changed, or on-an-gftachmen; with an address; with all other like empowsy

SIGNATURE:

%/ /07 (BP9 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Pnona




