2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P95000009602 Feb 01, 2006 08:00 AM
Secretary of State

1. Entity Mame
LINDA 8. SCHARF, PH.D,, P.A.

Principal Place of Businass A Maliiﬁg Address
1311 VES DAIRY RD 1011 WES DAIRY RD

WiBonon  GEBenwe (RO

2. Prngpal Place of Busiiess 3. Malhng Address

Suite, Apt, #, eic. o Sule, Apt. 4, etc. T 151 MOORE CR2E034 {10/05)
Cily & State Cuy & State ) 4. FE! Number i _jAppledf F_qr_”"
65-0555546 i Not Applicasle
Zip Souniry 29 Countey 5. Certificate of Status Desved [ gi-gfq Addiionsl
5. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Hame -
E:%SOE‘S\EEQB AA;\!" %)1(_ P ‘Street Addrass (.0, Bax Number is Not Acceptabie)
SUITE 202B
HOLLYWOOD FL 33021 -
Ciry FL ! Zp Code

8. The above named entiiy submits this statement for the purpose of changing its registered office or registered agent. ar bofh, 0 1ie State of Ratiga, 1 am familiar with, and accept
the cbligations of registered agent : == ﬁ

SIGNATURE e — - - —
Sigraiure iyped or printed name ol cegrslered agent and itle | apphcaic [NOTE Regsiored Agert mgnalure requuag wher renstaling) OATE
m‘" DR s il - ” T - -
FILE NOW!I! FEE lS$1m59ﬂﬂﬂ T 9. Elsclion Camnpaign Financing  $5.00 May Be
. After May 1, 2006 Fea Will Be $550.00 ) ) st
= WIE Be sealAY Trust Fund Contribution. [ Added lo Fess
Make Cheek Payable fo Florida Department of State
10. QFFICERS AND DIRECTORS 11. - — ADDITIDNS/CHANGES TO OFFICERS AND DiHEC’E’bHSEN 1
WL P [T Deete Wi .. (I Change  [J Adn:
NAME SCHARF, LINDA S NAME 02 *"‘]ggggggﬁéggaggs 150, 00
STHECT AODRESS | 1011 IVES DAIRY RD BLDG #2 208 STRFET ADORESS il ¢ .0
-CITY-ST-2Ip N MIAMI BCH FL 33179 . GiTY-51-2I9
TTeE O Delee i [dChange [ Ao
AR, HAME
STRERY ADURESS STREET AGDAESS
Ty -5T- 2 GlIY-§T- 2P
Lk el T Ol Change L] Attt
NAME e R — T Trrpn—— R o
STREET ADDRESS STRLE( ADORESS
CITY-$1-2P Cliv-37- 2
HhE  Oose e ClCnange  [3acsn
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- 81 2IF o572
e [ Detete e Ol g [ A
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P OiTY- ST 2IF
M ) ' ' T Getete Tile O Chenge a4
NAME NAME
STREET ADDRESS STREET ADORESS
LTV 57-2P OTY 5T 7P

12. | hereby cerbly that the information supplied with this filng does nat qualify for the exemptions contained in Sectian 118, Flarida Statutes. | further certify that the information
mdicated on tns report o supplemental repon s rue and acourate and that my signature shall have the same legal effect as if made undar oath, that { am an officer or directar
of the corparation or the recewer or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an aliachment with an ?%BEE.. with all other like empowered.

APA S S< hon/S Bor '
SIGNATURE: T TN “ ’w:j' éé/ Q/é‘?/af 53 QU7

SIGNATURE AND TYPED R PRINTEDLAME OF SIGHING OFFICER OR DIRECTOR B B Daie Dayime Phong 8




