2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J87901

1. Entity Name
MARY ANN SCHERER, P.A.

Principal Place of Business

2734 E. DAKLAND PARK BLVD.
SUITE 102
FT. LAUDERDALE FL 333086

SUITE 102

Mailing Address
2734 E. OAKLAND PARK BLVD.

FT. LAUDERDALE FL 33306

2. Principat Place ol Business

3. Meailing Address

Suite, Apt. #, elc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90411 010 ***150.00

i

|

I I

IVIE

Suite, Apt. #. ete. MOORE CR2E034 (11/03)
City & State City & State 4. FElI Number Applied For
65-0104818 Not Applicable
Zip Country Zp Couniry 8, Cerlificate of Status Desired O fg‘;i,ﬁf:;ﬁ‘m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCHERER, MARY ANN

2734 E OAKLAND PARK BOULEVARD
SUITE 102

FT. LAUDERDALE FL 33306

Street Address {P.0O. Box Number is Not Acceptable)

City

FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad ar printed name of registared agent and title if applicable. (NQTE. Ragistered Agenl signature reguirecd when reinstating) DATE
ILE NOWII. EE..E' 1S $150.00 . B 8. Election Campaign Financing $5.00 May Be
i 5 qui‘1’:zq°4" Fee.'w}»" be$55000 PR Trust Fund Contribution. Added to Fees
AMake Check; Payabie to Florida Department of State -
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
" TIE D [ pelete TME [ change [ Addition
NARE SCHERER, MARY ANN NAME
STREET ADDRESS | 2734 E OAKLAND PARK BLVD STREFT ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
e PST [ pelete TITLE (1 Change [ Addition
NAME  * SCHERER, MARY ANN NAME
STREET ADDRESS | 2734 E OAKLAND PARK BLVD STREET ADDARSS
CITY-ST-ZIP FT. LAUDERDALE FL CITY-ST-2P
TITLE O petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-2P CITY-ST-ZiF
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stateg in Section 119.07(3){i}. Florida Statutes. ! further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attac

SIGNATURE:

nt with an address, with aj-other like em-ﬁwered,

SIGNATURE AND Tvs;ﬁﬂ OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR =

Date Daytime Phone #




