<,

2007 FOR PROFIT CORPORATION FILED

- -+ ANNUAL REPORT Apr 25,2007 08:00 AM |
DOCUMENT # P93000058336 R Secretary of State

1. Entity Name

ELIZABETH N. SCHEIBER, D.P.M., P.A.

Frincipal Place of Business Maiking Addrass
19635 STATE ROAD 7 6621 NW 23RD WAY
3 BOCA RATON, FL 33495 (S

4
BOCA RATON, FL 33498 US

A O

04112007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE -

:

65-0432911 Not Applicabie
i i $8.75 Additionai
E. Certificata of Status Desired 0 Fos Required

T
'

8. Nama and Address of Current Reglstersd Agent . N . ;

SCHEIBER, ELIZABETH N bo NOT'WRITE )

6621 NW 23RD WAY

BOCA RATON, FL 33496 IN THIS SPACE

'

8. The above namad eniity subrmits this statement for the purpose of changing ila registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agert and btle «f appicabls. [NOTE. Regisiarsd Agent signaturs raquired wnen reinstatmg} DATE

FILE NOWIII FEE IS $150.00 9. Elsction Campaign ﬁnancing $5.00 may se
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0  Added to Fees

19. OFFICERS AND DIRECTORS ] v

TILE D
HAME SCHE!BER, ELIZABETH N ‘ o

SIREET ADDRESS | 6621 NW 23RD WAY S S
oT-s1-2° | BOCA RATON, FL 33496 : ‘ : S

i 81;":! R
NAME 15/0E,
STREET ADDRESS

CITY-§T-2iP

4
Jom]
o
L
—
o
ml
P

TITLE T
NAME

s " DO NOT WRITE

e I IN THIS SPACE
STREET ADDRESS oo SRR
CITY.ST-2tP o ) ! :

TLE

NAME

STREEY ADDRESS
CITY - ST-7P

TTLE

HAME

STREET ADDRESS
Ciry-st-ap

12. | hereby certify thal the information suppliad with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this raport or supplomantal rapon is true and eccurate and thal my signature shall have the same legal effact as if madse under oaih; that | am an officer or dirsctor
of the corporalion of the receiver or Lrustee empowerad D éxacute this report as required Dy Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with.all other like empowsrad,
,V’L/’-gc o AT
[

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytens Phone ¥




