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2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jun 05, 2006 8:00 am

DOCUMENT # P05000063714 | 7N Secretary of State
- Enity Name 06-05-2006 90149 018 ***150.00
STEVEN SCHEER, M.D., INC.

Principal Place of Business Mailing Address
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SIGNATURE %Ew\ V(‘ef?szu,l S-/ZS_/O.é

el S
gt yped of pranes name: of (ROSIL0e0 A0EHT NG Wk i@ 2pDICAIYE {NOTE- ch\:s!cnen AQEI SHIG3IGHE (CUUTRA WHE iCnstalng) DATE

9. Election Campaign Financing $5.00 may Be
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12. | hereby cerlify Inat the information supplied with 1his filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | lurther 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 made under oath; that | am an officer or director
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g ATTACHMENT __s0alo ) S’L
é_ == ‘The Boardwalk Building { 6003 Honore Avenue, Suite 101 | Sarasota, Florldag2386 OO $ Scheer, M.D.
Slee Phone: [941] 927.9636 ) Fax: [888] 385.4149 ?fg}g;ﬁ?;’;ﬁi“” Board
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iagnostics
Specialists in Diagnosis & Treatment of Sleep Disorders
May 26, 2006

N — -
Division of Corporations
Annual Report Section
P.O. Box 6327
Tallahassee, FL 32314
To Whom It May Concern:

| received the attached form today and understand that there will be no late
penalty fee. Please contact me if you have any questions.

Thank you,

Steven Scheer,
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