FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 08:00 AM

. ANNUAL REPORT et ato
DOCUMENT # V49347 ecretary ol State

1. Entity Name
MARK S8CHERER D.C. P.A.

Principal Place of Busingss  __ _ _ Maliing Address
3111 45TH STREET 3111 45TH STREET
SUITES . SUTE S
e T AR ER TR
C 31122006 No Chg-P CR2E(Q34 (11/05)
DO NOT WR'TE IN TH ls SPACE 4. FEI Number Applied For
B65-0348255 Mot Applicakie
5, Certilicate of Status Desked [ gfé-gg :;:f:;““a‘

6. Name and Address of Current Reg ad Agent

S0t T DO NOT WRITE
WEST DALMBGH,, FL 38407 | IN THIS SPACE

3. The above named entity submits this s1atement for the pﬁrpnsa of chang‘mﬁ?ts registe}eci' office or registered agent, or both, in the Siate of Plorida. | am familiar with, and accepy
the abligations af registared agent.

SIGNATURE . -
Sgnature, typatd of prinked nan of regisiened sgent xnd e i appicable {ROTE Regstered Agen signatune required when reinsianlng) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Foo will he $550.00 Trust Fund Contribution. 0 Added to Fees
18, CFTICERS AND DINCC oS I T -
TME PD )
NAME SCHERER, MARK

STREETADDARESS | 3111 45TH STREET SUITE 5
CITY-87- 2P WEST PALM BEACH, FL 33407

TRE
RAME

DT
smes ons oA n1e 150.00

Qiry-§7- P

THLE
NAME

amstan DO NOT WRITE

T IN THIS SPACE

NAME
SYREET ADDRESS
CIfY-S8T1-2P

TIE

HAME

STREET ADDRESS
GITy-57-2IP

NLE U T o - T
Mg ‘ oo

STAEET ADDRESS
LY -51-2P

12, [ hereby certily that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Staiutes. § urther certify that the information
indigated on this report ar supplemental report is true and accurale and that my signatura shall have the same legal eflact as i made under cath; that | am an officer or diraclor
of the carporation or tha receiver o trustea ampowerad 10 execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an alfachment with an address, with all othey like empowered. .
5\ - Ho
SIGNATURE: rZ7/ I .'m! f ’LJO T &40

SIGNATURE AND TYPED OR PRINTED NAME OF 5/08iNG OFFICER DR DIRECTOR Daytine Pndne #




