FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

COF:DIE‘S;EI'ION S FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT Sacrelary of State
1998 DIVISION OF CORPGRATIONS
DOCUMENT #

DOCUMENT # Pg3000069862 (9)
ROBERT E. SCHERZER, M.D., P.A.

Principal Place of Business Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

O A D TG

4 ADAIEIA AVE 41 ADALIA AVE
TAMPA FL 33606 T FL 33608
us L Uguw\ L DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 50-3204604 _|Not Applicable
Suite, Apt. #, elc. Suito, Apt. #, elc. - . $8.75 Additional
— B. Cortificate of Status Desirad ]
22 27] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution Added ic Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
24 m };1 ;‘ Personal Property Tax due June 30. Clves [Ino
9. Nnme and Addresa of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FIUNGS, INC.
3732 NW 18TH STREET 82| Streot Address (P.0). Box Number is Not Acceptable}
FORT LAUDERDALE FL 33311
83
84| Ciy FL Iasl Zip Code

11. Pursuant 1o the pravisions of Seclions 607 0502 and 6071508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida_Such chango was authorized by the corporation's boatrd of directors. | hereby accept the appaintrent as registered

agent. | am tamiliar with, and accept tho obligations ol, Section 607.0505, Florida Statutes.
SIGNATURE

Signalve, lypad b printed tame of Fogislersa agenl s Tk i appic atie {NOTE Regietered Agant Signaturs 1equired when renstaling} DATE =
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE D [T DeLETE 1ATILE O Change L Addition | &
NAME SCHERZER, ROBERT E 12 NAME
sreeT AD0RESS | 41 ADALIA AVE 1.3 STREET ADDRESS g
CITY-ST-2IP TAMPA FL 14 CITY-S1- 2P &
TITLE | BT 21 TIRE I change [ Addition | O
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-ST-Z1P ) § 2. 4 CITY-ST- 2P
TITLE 7 DELETE 31TILE O change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST-21P 34 GITY-5T1-2P
TE T pecete 41 TITLE I Change [T Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-51-21P 44 CITY-ST-2P
e [T DELETE 5.1TITLE [ Change LT Additian
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
OTY-S1-2P 54 GITY-51- 2P
ne | EIE] GATITLE [T Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 64CITY-51-2P

14. | hereby cerhigllhat the information supplied with this filing doos not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes, | furlher certify that the information
] is annual roport or supplomontal annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an
officer or direcior of the corporation or 1ho receiver or trustes empowerad o execute this report as required by Chapter 607, Florida Statyiles; and that my name appears in

fo0 v DA

indicated on t

Block 12 or Block 13 if changaed. or gu an a1lachmcnpw an addrass
OISR AT [P "‘ Ab\ﬁ.h p . P ¢ ]

4/ /o /%13 )99 T



