2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000042406

1. Entity Name
SCHEURER & JENKINS, DMD., PA.

Principal Place of Business Mailing Address
1215 BENEVARD S 1215 BENEVARD §
SARASOTA FL 34232 S SARASOTA, FL 34232 US

OGO R AR IR

01242008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T e I

50-3378427 Not Applicable

=] $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglsterad Agent

CHAPNICK, BRUCE P ESQ
ICARD, MERRILL, CULLIS, TIMM, FUREN, DO NOT WRlTE

2033 MAIN 5T, STE 600
SARASOTA, FL. 34237 IN THIS SPACE

8. The above named entity submits 1his statement for the purpesa of changing its registered oflice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigralxe, typed of prntsd name of regrstared agent and e § apphcable {NOTE. Regrtered Agenl signature required when remetating) DATE
FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be LON00nPoRe48
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Conrribution. [0  AddedtoFees Sl Lty L .
¥ 1, 2008 | $ 01/ 0a-a0045-021  §50. 000
10. OFFICERS AND DIRECTORS } - CE A
TMLE DP
NAME SCHEURER, MONICA L DMD

STREET ADDRESS § 1215 BENEVARD S
CIry-51-21p SARASOTA, FL

1ME DST

NAME JENKINS, JAMES E DMD
STREET ADDRESS | 1215 BENEVA RD ST
CITY-S1-21P SARASOTA, FL

TiNE
NAME

vt DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

MAME

SIREET ADDRESS
CITY-ST-217

12. | hareby cerlilglhal the informaticn suppliad with this filing deaes not qualify for the exemptions contained in Chapier 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rpcaiver or trusioe em eredd 1 gxecute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attapfifnent with an addr, h all othpr like empowered. _
Uflméfijenznsmyd‘f“ﬁg ?‘//’_)’65'9@53

7!

SIGNATURE: C
J SIGNATURE AND ’T‘/DV'I‘RINTED NAME OF S8iGNING OFFICER CR DIRECTOR Dete ‘Daybme Phone #

Jan 28, 2008 08:00 Al
Secretary of State



