- 2007-FOR-PROFIT-CORPORATION FILED
ANNUAL REPORT (AR) Feb 13,2007 8:00 am

DOCUMENT # P97000074525 Secretary of State
er_;_X;A:;neS SCHACTER, D. M D., P.A. " (02-13-2007 90013 036 ***150.00
Principal Place of Business Mailing Addross
226 COMMQDORE DR. 226 COMMODORE DR.
ARG OTSER T
2. Principal Plgce of Business - No P.O. Box # 3. Mailing Address
125~ Qunayside Pr /25 QRuayse L.
Sutie, Apl #, elc 4 Suile, Apl, £.elc. / 1st MOORE CR2E034 (10!’06)

Stale City & State 4. FEI Numbor NO-T APPLICABLE Applied For
A] ad ‘I’e f_ F{ I ‘;p/f{/" Fé— Not Applicable
7)3 :}.'7 -7 Coun;ys H 3 W7 Couniry ﬂ 5. Cerlificate of Status Desired O ga.g5 A_de?m“a'

[ ee Requir
6. Name and Address of Current Regﬁﬁared Agant 7. Name and Address of New Registered Agent

Namo

SCHACTER, WILLIAM S

226 COMMODORE DR. Slreel Address (P.O. Box Number is Nol Acceptable)

JUPITER FL 334773

City FL | Zip Code
8. The above named gafitysubrp lh|s siatemenifor the nging its registered office or registered agent, or both, in the State of Florida. | am lamifiar with, and accept
the obligalions glregjglel ent
SIGNATURE £ S [=2/-OF
Sgnature, lyped or nrmled?wm of %Slemdjpé and ule r annﬂcahie (NOTE. Registered Aganl $ignature requires when reinstating) DATE

FILE NOWI!! FEE.IS 515000
-, After May 1, 2007 Fee Will Be $550.00
Make ‘Check Payable to Florlda Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. "; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

; P O detete e [J change [ Addition
NAME SCHACTER, WILLIAM 5 NAME

SINET ADDRESS BBt RORE-RF az S G ﬁ}/S/ ﬂé Pf . STREF [ ADDRESS

civ-siap | JUPITER FL 33477 CITY-81- AP

e 1 pelete TILE [d Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GIIY S 7 cITY . SI-ZIP

ne [ petete ILE [ change [ Addilion
NAMI ) NAME

STRLLT ADDHESS SIRELT ADIESS

CHY-S$1-21P CITY- 85 2P

Hne 3 Detele T [ change [ Addilion
NAME NAME

SIREE ADDRESS SIREET ADDFESS

CIry-S1-21P oIy~ $1- 2P

TE 1 Delete e [Jchange [ Addition
RAME NAME

SIREE | ADDRESS SIRITT ADDRLSS

cy-sl-aip GITY-ST- £1P

unr - T Detete TILE [ Change [ Addifion
NAMI NAML

SIREL] ADDRESS SIRELT ADDRE 55

cily-si-ap CIN-SI- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplomental report is lrue and accurale and th hmy signaturg shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver of jrustee empowered lo oxcadte thi ' by Chaptar 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11

it changod, or on an atiachmont ss, with all o]
SIGNATURE: 7 o -3OF
S ND TYPED OR PRI D NAM SIGNING OFFICER OA BIRECTOHA Eae Lzt me Pricne ¥




