2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07, 2008 8:00 am
Secretary of State

DOCUMENT # P93000058336

1. Entity Name

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

e

05-07-2008 90112 035 ***150.00

N

Mailing Address

6621 NW 23RD WAY
BOCA RATON, FL 33496  US

Principal Place of Business

19635 STATE ROAD 7
43
BOCA RATON, FL 33498 S

R

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
7650 W PAMETTO PN
Suite, :hpt. #, elc, Suita, Apt. #, etc, 03282008 Chg-P CR2E034 (12/06)
Suite 1%
City & State City & State 4, FEI Number Applied For
Rocn €oten | F- 65-0432911 Not Appicabla
ap 22 t_’ 3 2 Couniry Zip Country 5, Certificato of Status Desired O Ei‘zasq":r‘:;uma'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
e - - - Name - - - = -

SCHEIBER, ELIZABETH N

6621 NW 23RD WAY

Street Addrezs (P.C. Box Number is Not Acceptable)

BOCA RATON, FL 33496

e

City

FL I Zip Code

8, The above named‘,g‘aﬁity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of Tegistered agent.

SIGNATURE

-

M

FILE NOWTI!{ /FEE I3 $150.00

9. Elaction Campaign Financing

$5.00 Mmay Be

After May 1; 2008 Fee will be $550,00 Trust Fund Contribution, [0 Added toFees
10. : P OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13

D [ Delete [ Change [ Addition

SCHEIBER, ELIZABETH N

6621 NW 23RD WAY

BOCA RATON, FL 33496
{7 Deteta [JChange [ Addition
O pelpta O change (7] Addition
O petete Ochange  [[] Addition
] petete [ change [ Addition
1 talete Ochange [ Acdition

12. | haraty eenity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental raport 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
of the carporalion or the receiver or irustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm:

SIGNATURE:

with an address, with all other like empowered.

L{/ L//mf

SIS il

/”' Y

n

(



