FILE NOW: FILING FEE AFTFR MAY 1ST.IS $550.00 FILED

COmORATON TR o Apr 16 1998 8:00am
ANNUAL REPORT

1998 D|V|3|0:C§Fa(;2;9(l)z:§'ruorqs Secretary Of State
DOCUMENT # S59455 (3)

1, Corporation Name

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

L T

Principal Place of Businoss Mailing Address
200! € COMMERCIAL BLYD. 7 5911 NE 19 AVENUE
‘ FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
L us s DO NOT WRITE IN THIS SPACE
: ‘ 3. Date Incorporated or Qualified
06/13/19N1
i 2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
| 20| 65-0271144 Not Applicabia
Ite, Apt. &, 2 Suite, Apl. ¥, elc. i
Sulte. Apt. #. ete o e ARk el 5. Cenificate of Status Desired ] $8.75 Additional
22 2?] Feo Required
i City & Stato | City & Stale 6. Elaction Campaign Financing $5.00 May Be
R | 23] Trust Fund Coentribution Added to Fees
| Zip Counlry | ip Country 8. This corporation owes or has paid the current year intangible
! ?ll _ZEl 29] ?Ja Porsonal Properly Tax due June 30. Clves Clio
! 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterad Agent
SCHERER, BARBARA ANN 811 Nemo
b 2001 COMMERC'AL BLVD. B2( Street Address (P.O. Box Number is Nol Acceptable)
g —GTE-405—
FT LAUDERDALE FL 33308 83
m 84 City FL 85| Zip Code

11. Pursuant to the provisions of
office or registerad agent,
agent. | am lamiliar wilh,

B8y, 1508, Flonida Sialules, the above-named corporation submits this statament for the purpose of changipg ils registered
Floridg Such change was aulhorized by the corporation’s board of directors. | hereby acoept the appointmefil as reaislered

id B ligfations o} Section 607.0505, Florida Statutes.

CR2E034 (10/97)

t | SIGNATURE -
[3 Signature, typod e printod carme of #Gisinng e Rogisteted Agont signature raquired when reinstating)
ST 7 OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
P e PD [T DELETE LATME L] Change T addition
Em | wame SCHERER, BARBARA ANN 12 NAME
steeeraooness | £001 COMMERCIAL BLVD 1.3 STREET ADDRESS
CITY-5T-2P FORT LAUDERDALE Fi 140TY-5T-2P
TMLE Vor [J pEcETe 21 TITLE [T Change T Addition
NAME SGHERER, BARBARA ANN 2.2 NAME, .
| smeeraponess | @001 E. COMMERCIAL BLVD 23 STREET ADDRESS
¢ | cmy-sr-ze FORT LAUDERDALE FL 2.4 CITY-§T- 2IP
A e ~ [J Deeete 3.1 TITLE [T change L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
L] emy-$r-2ip . 34, CTY-ST-2P
E[ e [ ceLere 41TNLE “[JChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21p 44 CITY-5T- 2P
TME 7 DeLeve 51 HILE L] Change T Adaition
P e 5.2 NAME
v | stacerappRess | 5.3 STREET ADDRESS
+ L CiTY-ST-21P " 54 CITY-ST-7IP
£ 1 e i [T oELeTe 5.1 TITLE "l change ] Addition
HAME ' ” 52 NAME
STREET ADORESS | 6.3 STREET ADDRESS
CITY-5T- 21 - /} 84 CITY-5T-2IP
14. 1 hereby certily that the information suppliod wi is Hli \alify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify thal the information

indicated on this annual reporl or supplementad
officer or diregtor of tho corparation or lhe rgfe

o fmpowerld 1o execule this report as required by Chapter 607, Florida Statutes; and fhat m agpsars in
Block 12 or Block 13 if changed, or on an ‘

aff address, /
2 ’)A/@ A f w0~

s irue and accurate and that my signature shall have the same lega! effect as if made undtekoath; thad | am an




