o FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

. ANNUAL REPORT - - - Secretary of State
DOCUMENT # V49347 - 02-12-2007 90098 004 ***150.00

1. Entity Name

MARK SCHERER D.C. P.A.

- Principal Place of Business Mailing Address q “ “ 1 q 823

3111 45TH STREET 3111 45TH STREET
SUITE 5 SUITE 5
WEST PALM BCH., FL 33407 LS WEST PALM BCH,, FL 33407 US
e B ATV AR R
Suite, Apt. #, ete, ‘ Suite, Apt. #, stc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
65-0348255 Not Applicable
Zip Counury Zip Country 5. Certificate of Staws Desired a geaegesq 3?:;"““8'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
Name
SCHERER, MARK
3111 45TH ST. Street Address (P.O. Box Number is Not Acceptable)
SUITE S
WEST PALM BCH., FL 33407
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name 0! registered agent and title it applicable. {NQTE: Regislered Agent 5 gnature required when reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 35.00 May Be
After-May-1;-2007 -Fee witl'-be $530.00 | Trust Fund-Contribution 0 ‘Added 10 Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelere THLE [ Change [ Addition

NAME SCHERER, MARK NAME

STREET ADDRESS | 3111 45TH STREET SUITE § STREET ADDRESS

Cmy-ST-2P | WEST PALM BEACH, FL 33407 CITY-S7-2P

me M il J Delete TITLE [J Change  {T] Addition

NAME - - i NAME

STREEY ADDRESS STREET ADDRESS

* GiTYasT- 2P CITY-57-2P

e O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$7-2IP

TTLE [ Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS X STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TINLE M pelate ILE [ Change [ Addition
1 HAmE NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P Ciry-57-2ip

TITLE 3 Delele TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-21P CITY-ST-2IP

12. ) hereby certify thal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature sha!l have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empoweregqo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ther ke empowered.
SIGNATURE: /ﬁﬁ vt 2 /6’ /07 G- (Yo-G4 4>

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFIGER OR DIRECTCR Data Dayiima Prone #




