2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am
Secretary of State

DOCUMENT # P05000074121

1. Entity Name

ANDREW B. SHER, M.D., P.A.

01-12-2006 90172 034 ***150.00

Principal Piace of Business

616 N PALMETTO S7
LEESBURG, FL 34748

Mailing Address

616 N PALMETTO ST
LEESBURG, FL 34748

400011b/

2. Principal Place of Business 3. Mailing Address

1 A A

Suite, Apt. #, etc. Suite, Apl. #, etc.

01042006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
‘XLR 6L 763 ‘-f Not Applicable
&e Country 7ip Country 5. Certificate of Status Desired a $8.75 Additional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHER, ANDREW B M.D.
618 N PALMETTO ST
LEESBURG, FL 34748

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of regislered agent and Hitle it 2pplicable

(NOTE: Regislered Agant signatura required when reinstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 3] O pelete TIMLE [ Change [ Addition
NAME SHER, ANDREW B NAME

STREET ADDRESS | 616 N PALMETTO ST STREET ADDRESS

GITY-ST-21P LEESBURG, FL 34748 CITY-ST-2IP

TITLE [ Delete ITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CIY-$7-2IP

TILE [ pelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-2IP CITY-ST-ZIP

TITLE O peiste TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-5T-21P

TITLE O belete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE O celete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cwv-sﬂ

12. | hereby ceriify that the information supplied with this filing does
indicated on this report or supplemental report is true an
of the corporation or the raceiver or trustes ampower,
changed, or on an attachment with an address,_

SIGNATURE:

ons contained in Chapter 119, Florida Siatutes. | further certify that the information
rg shall have the same legal effect as if made under oath; that F am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1frefoé B5A-787-45e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Date Daytrne Phone ¥




