2008 FOR PROFIT CORPORATION FILED |
ANNUAL REPORT Apr 21, 2008 08:00 A]l
DOCUMENT # J04320 R Secretary of State

1. Entity Name
MICHAEL R. SCHER, D.D.S., P.A.

Principal Place of Business Mailing Address

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

= [T

“e 04152008 No Chg-P CR2ED34 (11/05)

“"'“fé‘zf,;Dé"NOT WRn‘f—: IN THIS lSPACE R

R

. PR 59-2633358 Not Applicable
C e . . $8.75 Additional
. ‘ SR 5. Certificate of Status Desired O Fee Required
€. Name and Addrass of Current Reglsterad Agent . : ‘o “ '.i} SRR TR ," "_k
- A o w CENE "B: ' o v o f
SCHER, MICHAEL R. .

4211 W. BEACHWAY DR. L
TAMPA, FL 33609

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢l Florida. i am famullar wuh and accept
the obligations of registered agent,

SIGNATURE \
Signature, typed o/ printod name af reg stereq agent and tille if appliicanle. {NQOTE: Registarac Agant signaiure requied whan ranstating) OATE
N EEREENY
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be U:l ,}E’lg ‘J-HI;J;"E:‘%}D%:BI_{_I 124 150 nD
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contrioution. L] Added to Faes o Hoke i
10. QFFICERS AND DIRECTORS ) | . o, [ X ;‘,. - *'s.':. : "r,‘:h W [ e gﬁd W ¥ B ’ i
TITLE DpP i ) - S o "» . o .y '?,:.-x . :
NAVE SCHER, MICHAEL R. . B T
SIREET ADDRESS | 4211 W. BEACHWAY DR, ' CEemt T e .

CITY-S7-21P TAMPA, FL 33609

TITLE
NAME . o
STREET ADDRESS R
CITY-§1-2P s K

E@{p,w}fgézﬁ.

n;l(

HILE
NAME

e o peiNoT WRITE
;':;i . INTHIS SPACE -

STREET ADDAESS W
CiTY-ST-2IP Y

THLE v
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE .
NAME Yo _]!-:}{

. IR Ay
STREET ADDRESS g T et
CITY-51-2IF ST coo e

L s‘i.

i

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaprer 119, Florida Slarutes I further cermy that the information
indicatad on this repart or supplamental raport is true and accurate and that my signature shall hava the sama lagal eftact as if made under oalh; that | am an officer or director
cof the corparation or the recelver or trustes empowered to executa this repqrt as required by Chapter 607, Florida Statutes; and that my namae appoars in Block 10 or Black 11 if
changad, or an an at jth an address, with all other like empowergd.

SIGNATURE: . o SR

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGHING GFFICER OR DIRECTOR U , l Date Daylira Pnone




