2008 FOR PROFIT CORPORATION FILED

>,

Y.

DOCUMENT # J87901

1. Entty Name

MARY ANN SCHERER, P.A.

Principal Place of Business Mailing Address

2734 E. QAKLAND PARK BLVD. 2734 E. OAKLAND PARK BLVD.
SUITE 102 SUITE 102

FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33306

AR EUNTA AR MWD

02062008 No Chg-P CR2ED34 (11/05)

~ ANNUAL REPORT Apr 14,2008 08:00 AT
SR Secretary of State

DO NOT WRITE IN THIS SPACE pr==yrpme Aot For

65-0104818 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired
Certificate of Status Desire Fee Required

6, Name and Address of Current Registerad Agent
SCHERER, MARY ANN
2734 £ QAKLAND PARK BOULEVARD DO NOT WRITE
SUITE 102 ]
FT. LAUDERDALE, FL 33306 I N TH IS SPACE

8. Tne above named entity submits this statemant lor the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE

Signalure. oed oc prnted name of regisiared agant and tite if apphcable (NOTE Registeraa Agent mgnaiure required when reinstabng) DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addadto Fees

10. OFFICERS AND DIRECTORS [
TILE D

NAME SCHERER, MARY ANN

STREETADDRESS | 2734 E QAKLAND PARK BLVD .
CITY-ST- 2P FT. LAUDERDALE, FL L 'F‘ﬂ??
TITLE PST 04, :’"J",rﬂ'f! QI']Q
RAME SCHERER, MARY ANN

STREET ADDRESS | 2734 E QAKLAND PARK BLVD
CIY-ST- 2P FT. LAUDERDALE, FL

TILE
NAME

e DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS

CITY-8T-2IP

THLE
NAME
STREET ADDRESS
CITY-§7-2IF '

TILE

NAME

STREET ADDRESS
GITY-§1-21IP

12. ) hersby certify that the information supplied with this filing does nat quality for the exemptions contained «n Chapter 119, Florida Statutes, | further certify 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 madae under cath; that | am an officer or dirsctor
of the corporation or the receiver or trustes empowered to axacuia this rgport as requirad by Cnapier 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anzl%jj:s‘ wygﬂer like emp ad,
SIGNATURE: L~

SIGNATURE AND y@n 'OR PRINTED NAME OF 3| G OFFICER OR DiIRECTOR Dats Daytrme Phone #

4




