FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

1997 \‘,.‘/ DuVlSeONCcrfFag):Po:znoms Secretary Of State

DOCUMENT # S5945 (3)

1. Corparaton Name

BARBARA ANN SCHERER, M.D., P.A.

Princ‘pal Place of Business Marllrlg Address ”II’Il‘I II‘ ||||| |||H 'Iul ||||| |"|I|I|l|u|| III" I‘I“ ||I" Illl, |||’

2021 E. GOMMERGIAL BOULEVARD 5911 NE 19 AVENUE
SUMTE 308 -~ FORT LAUDERDALE FL 33308-2105
FORT LAUDERDALE FL 33300 us
us 3. Date Incorporated or Qualilied | 3a. Date of Last Report
06/13/1991 07/03/1996
2. Principal Place of Business o _za. Mailing Address 4, FEI Number Applied For
2]200l _E. Cormmerced. [l 650271144 Not Appicabi
Suite, Apt. #, ate Suite, Apt. #, efc. N ] $8.75 Additional
p” é o M{QVO‘ ro{ ;-I 5. Ceniificate of Status Desired ] Foo Required
City & State City & State 6. Election Campaign Financing $5.00 MayBs
?3] &'ﬁ’ - L,QU\a s g’ E] Trust Fund Contribution a Added to Fees
op | . Country Zip Country 8. This corporation has liability for intangible tax wrider s. 199.032,
24| 32308 25] V\.S 28] 0] Florida Statutes £ ves E{;ﬂ
9. Name and Addrass of Current Registered Agent 10, Nams and Address of New Registered Agent
81| Na -
SCHERER, BARBARA ANN ERNEN, AANRARA AN
2021E COMMERCIAL BLVD 82| Sireet Address (P.0. Box Number is Not Acceptable) @ \ d
STE 305 20\ 2. (ommerdd v
FT LAUDERDALE FL 33308 & _
01 i a8 Zip Codo
P+ . Lownde/ olole  FL [*| 85%g

11, Pursuant to the provisions of Seclons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
olice of reg-stered agent, or bolh, in the State of Florida, Such changs was autharized by the corporation’'s board of directors. | hareby accept the appointment as registersd
agent | an famuiar with, and accepl the ohihgations of, Section 6070508, Florida Statutes.

SIGNATURE e
Slgratane yned 00 prnled rime of regietered age and tile f apphizabee {MDTE Ragistered Agant sigrature required whan reinstating ) DATE
12. OFFICERS AND DIRECTORS O l 13, o~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS gﬂ
LE PD DELETE 11 TNLE ' hange Addition
it SCHERER, BARBARA ANN o scHenon, Aovkam Rnn x"
streeraooeess | 2024 E. COMMERCIAL BOULEVARD 13smreeT anoress (od OO1 &, Gommer‘aG( EQACE.M
LY -ST- 20 FORT LAUDERDALE FL san-stze | FOYY LG -+ FL
e VST [T orLeTe 21 TITLE SQclever, fo/bars Aoy WKChin00 Agition
NeME SCHERER, BARBARA ANN 22 NAME '
stneer aooress | 2021 E. COMMERCIAL BOULEVARD, #305 2asheEt avoniss | R GL & CDVHWQK'QQ{ )g, Ud’
eIty - §i- 2 FORT LAUDERDALE FL 2 4 CITY-ST- 7P
TITE U DELETE 31 TITLE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-$1- 0 34 CITY-ST-21P . .
TLE ] veLETE 41TILE [Jchenge  [.] Addition
NAME 4.2 NAME i
STHEET ADIDRESS 4.3 STREET ADDRESS
CITY-51-29 44 CITY-ST- 2P
TiILE [T DEETE 5.1 TITLE [Jcrange LI Addition
HAME 5.2 NAME
STREET ADSIRESS 5.3 STREET ADDHESS
CiTy-ST-21p 5.4 GITY-§T-21p
LE [T DELETE B 1TITLE . [T Change  [J adition
NAME B.2 NAME
SIREET ADCRESS B.3 STREET ADDRESS
CITY-S1-7ip __ /\ 5.4 CITY-S1- 2P
14. | do hereby cerlify thal the information suppliegAvith this filin ify for tha exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual report o gupplerfien ] i and accurate and thatmy signature shall have the same loga! effect as if made under oath; that

ta exacute | Brt as required by Chapter 607, Florida Statutes; and th H%Ejmj

' . 4
SIGNATURE: AL, ‘IJS (6!?’ ?(‘?i-S?S?*

SIGNATURE AND TYPED|OR PRINTED NAME OF BKINING OFFICER OR DIRECTOR Dale® M Daytire Prone ¥

e e

CRZEQC34 (9/96)

Aig€§§i§;8§T .V;&\) FLORI[s): n[:ii;\:.m’:sor:: h(:r:n STATE J an 2 9 1 9 9 7 8 O O am




