‘s

| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P02000071255 Secretary of State
1. Entity Name 03-17-2003 90663 047 ***158.75
MICHAEL L. SCHEER, D.O., P.A.
Principal Place of Business Malling Address
3633 LITTLE ROAD 3633 LITTLE ROAD
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655 ,
N S IR T
Lolo Embass.u Blud bb1o Embassy Blud
Suite, Apt. #, etc. Suite, Agt. # etc. . ' (8 CHECK HERE IF MAKING CHANGES
Svite A Suite A
y & State c City Sf)Slate . 4. FE! Number Applied For
ﬁof‘f‘ w EL Port L CIUA_{, FC 0l -07a 578 Not Applicable
Zip Comlry Zip Country . . A $8.75 Additional
. Certificate of Status Desired
3YLb R usa 34668 UsA ° Fee Required
- 6. Name and Address of Current Fieglstered Agent 7. _Name and Address of New Registered Agent
SCHEER BETH 7 T T _Nameus‘a—hdéér -B-é"Fhﬂ——-—w—"— T
4833 LITTLE ROAD StreeéAad;ess {P.O. ox Nu bg i;N;t Q{ccepgblj)
NEW PORT RICHEY FL 34655 Suite Q
™ Port frichany FL 302, 5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Beth S M’ PetH Scheey BAY-03

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

N ’ 9. Election Campaign Financin .

After May 1, 2003 Fee wilt be $550.00 - Trust Fund Copnlrigbution. ° [ fdsde%(t’ohllziss °
Make Check Payable to Florida Department of State }
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D _ [ velete TITLE D/S/ T/ F=J X change [ Addition
NAME SCHEER, MICHAEL L NAME SCHEeee, micHABL L
staeeT aooress | 3633 LITTLE ROAD sweooness | G 01D Em bas sy A/vd 59 ite A
orv-st-ze - |[NEW PORT RICHEY FL 34655 CITY-5T-20P PD rt Br chey £ 346 68
TITLE ‘O Delete TITLE {7 Change "Addition
NAME NAME SCHEEE- RcTH A . X
STREET ADDRESS STREET ADDRESS LLtO Embassy B!Ud' Svite A
OITY-5T-2P CITY-ST-2IP Pgrf’ ei ch.nq FL 39068
TILE C e mem . -O.oelete . - o~ TME . __ | . - .[DChange. [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-7IP
TTLE [ Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS . [ srReET ADORESS
CITY-ST-21P CITY- ST-2P
TILE 3 oelete TITLE [[] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2P
TME [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-21P CiTY-5T-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statules. | further certify that the information
indicated on this réport or supplemental report is true anf? 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: ___ SICBMIIAAG FHBSMRED 3-1303 _ (727)§42-73685

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FOE POV

nv

CR2E034 (10/02)



