FILED

2007 FOR PROFIT CORPORATION Mar 08, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000074121

1. Entty Name

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

Principal Place of Business Mailing Address
616 N PALMETTO 5T 616 N PALMETTO ST
LEESBURG, FL 34748 LEESBURG, FL 34748

MG R A

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Aopied Fo
42-1669534 Not Applicebla

$8.75 Additonal
Fes Required

5. Certificate of Status Desired O

6. Name and Addross of Current Registerad Agent

SHER, ANDREW B M.D. DO NOT WR'TE

616 N PALMETTO ST

LEESBURG, FL 34748 IN THIS SPACE

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

SIGNATURE
Signelure, typed or prnlad nama of rogistared agant and Yille i applicable. (NOTE Regsierad Agent mgnatura requiad whan remslaling) RATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may B0
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. GFFICERS AND DIRECTORS ]
Tne D
NAME SHER, ANDREW B

STRELTADDRESS | 616 N PALMETTO ST
CIT¥-51-2F LEESBURG, FL. 34748

e ~ Un0000eE0E TS

we D3/13/07-80013-010 150,14
Ciry-81-2ip .

TITLE

NAME

cvszp DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TnLE

NAME

STREET ADDRESS
CITY-8T-7iP

THLE
NAME
STREET ADDRESS

Ciiy-ST-2IP / A

12. | hereby cartify that the information supplied with thi exemptions contained 11 Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is ignature shall have the same legal effect as it made under oathy; that | am an officer ot diractor
of the corporation or the receiver or trusies em required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 it
changed. or on an atiachment with an addr

SIGNATURE:

BIGKATURE AND TYPEDR OR PRINTED KAME OF 8) FICER OR DIRECTOR Date Daytme Phone #

Secretary of State

it




