2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2008 08:00 AT

- Secretary of State
DOCUMENT # P05000074121 ry
1. Entity Name
ANDREW B. SHER, M.D., P.A,
Principal Place of Businass Mailing Acdress
616 N PALMETTO ST 616 N PALMETTO ST
LEESBURG, FL 34748 LEESBURG, FL 34748
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SHER, ANDREW B M.D.
616 N PALMETTO ST
LEESBURG, FL 34748
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8. The above named entity submits this statement for the purpose of changin
the cbligations of registered agent.

SIGNATURE

g ils reglslsred cmce or reglsterec agent, or both, in the State of Flonca I am familiar with. and accept

Signature, typad or printed name of reqisterad agent and tike if apphcable

(NOTE- Registerad Agent signatura requised when rensiaing) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Feas

changed, or on an attachment with ai

SIGNATURE:

ddrass. with LK)

10. OFFICERS AND DIRECTORS [ Al ‘&‘ B bt w’ b g!'}“ e A AL S :
e D ;,i'g 3? !" 11 i ,'“':H” Py i “i“‘ ' ler“ ;1 EIRN AN
1(“- et ke s.. i,y
NAME SHER, ANDREW B K ji I{ ﬁf‘ : ix“’? ] ) ;1 s
i i 1" .1 .‘_-' ML TR
STREET ADDRESS { 616 N PALMETTO ST il @.L@ "'1 S ,!{ .151 %i X o ’: At s ﬂl' s
i, i TR iy , gl LN “
avsize | LEESBURG, FL 34748 k) i e Ay, .m,‘ww RN R
e il e ga. L bohosbaa i
i ;a‘*i-ﬁ' e M!? S ,»au <027 26708 suoaq D 3 150 oo
B CARLE | ! . lu N
STREET ADDAESS i it g "*" ! E : ¢ ‘, i
CITY-5T-2P r;z,\.j u{,.’, ""lin‘"i o -;ummrki !1 'L -n(...n .f.,fq [N
LR R i
By i} o i
TILE L
’AL, L, -lzll!l. i
NAME AL o g Al g
STREET ADDAESS oAl ; "." - qms.ﬂa.i:'g’ o
CITY-S1- 2P f "h Nlil 1v; v ‘| L
3 b} o A
TiILE B :}J
NAME
I 1
STREET ADDRESS ;12 ; e
CITY-51-2IP e, oy = L
i 3 hl"ll‘_ " Sl
THLE ol ""';:J';}ﬁﬂ"ﬁ'.‘,i- ‘-“;,‘ - e
t ’b] wye 46 N .
NAME ’m’ et );Ji,’u! fw",.p-"‘" ‘ J,"
SIREEI ADDRESS # P ol g s .r, 3
CITY-ST 7 5 11"_9 2 j Sl oy y
- !?' 4t i,
i L e
NAME 'W "'3“ I ‘.“'4*1'1\ “W‘ '
ﬁf ;,yll"‘ ’t‘l N ‘ﬂq g | 'l
STREET ADDRESS Al ‘!““ i ,,Lﬁ ‘ "31 i " ’ i i,
CITY-ST-2P iy 1ﬂ P i e ﬂw«
I é‘:%. a‘-:dzq ﬂ" *-;Lp‘!l"’i IR :fi"s Jo’ i ?Lnll i E’- Vo
12. | hereby centify that the information supplied wj 1 filinf) coes not gual g exg puons contained in Cha
ptar 119 Flonda Statules | further certify that the |nforn1anon
m'mrg:ated on this repor or supplemental rg is true agtl accurate angkthat my signaylire shall have the same legal effect as if made under cath; that | arrs; an oflicer or direcior
of the corporation or the receiver or trusje® empowereg to exacule thi 0r1 as requited by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 111

owe

/f29/¢8 _ 3saf157-45¢7
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