FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PORAT Ry IiOnoROmTEN OF TATE Mar 11 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT ‘
1997 OMSIONOF GORPORATIONS Secretary of State

DOCUMENT # P93000069862 ()

1. Corporation Name

ROBERT E. SCHERZER. M.D., P.A.

OO0

Principal Piace of Business Mailing Address
41 ADALIA AVE 41 ADALIA AVE
TAMPA FL 33606 TAMPA FL 33606-301
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
I 10/07/1963 04/02/1996
2. Principal Place of Business 28, Mailing Address 4. FE! Number Applied For
ET] =] 58-3204604 Not Applicable
Su'le, Apt. 8, ete Suite, Apt. ¥, alc B $8.75 adgdional
;_;l 6. Certificate of Stalus Desired | Feo Required
| tale: | Cily & State 6. Elaction Campaign Financing $5.00 may Be
e 28] Trust Fund Contribution O Added 1o Fees
L Country Zip Couritry 8. This corporation has liabllity for intangible tax under . 199.032,
| st 20] 30] Florida Statutes Oves no
e 9. Name and Address ol Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
F"JNGS, ING. 81| Name
3732 NW 16TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE £L 33311
a3
84| City FL 85} Zip Code

|11, Pursiant o b provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submits ihis statement for the purpose of changing its registored
afhce or regislered agent, or bath. in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE A, N
SEerAd TR o EHINed naree? o Tegntenag agord ame tne it appcable (HOTE Registerad Agenl signalure required when reinstaning} DATE

12. T GFFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
T D [ DEceTe LIILE [T Change  [J Addition | &5
NAVE SCHERZER, ROBERT E 12 NAME 3
sweetaooness | 49 ADALIA AVE 1.3 STREET ADDRESS 2
Gty -51- o TAMPA FL 1ATHTY-5T-2P 8
TIiLE | MBI 21TILE [T Change [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS

| SIS0 2 4CIY-ST-2P

T [T DELETE 31 TIILE (T charnge [ Addition
NAME 3.2 NAME
SIRES ] ADORESS 3.3 STREET ADDRESS

LC-s1-2e 34.CTY-ST-2IP
e ] DECETE 41TITLE [ Change  [TJ Addition
NAME 4.2 HAME
STREET ADDRE SS 4.3 STREET ADDRESS
LI -$1- 710 440ITY-5]- 7P

BT T DECETE 5.1 IOLE [J Change |1 Addition
hAME 5.2 RAME
STREF | ADDATSS 5.9 STREET ADDRESS

L OIS 540iry-51-1P
i: {1 DELETE 61 TiTLE [ change T Addition
HAME 62 NAME
STREF| ADDRESS 6.3 STHEET ADDRESS
ome-stae | B4 CITY-ST-2P
14. | do hereby certify that the information supplied wilh this Tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the

imormation indiaten on this annual report or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under path; that
I ami an officer er dreclor of the corporation ar the recelver or trusloe empowerad to execule this repon as required by Chapler 807, Florida Statutes; and that my name

appears i Block 12 or Blogh 13if changed, or on an attaggmengwith an address.
_M*.D-H _Sjﬁlw %197 _&l3- 9-76%0
’ A' Daie Gayuma Fhone #

SIGNATURE: b AN T
GHIVG OFFILER OR DIRECYOR




