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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B, Mortham

Soorelary of Srate S ecretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

OCUMENT # F33835 2)

.« Corporation Name

AARON M. SHEVLIN, D.P.M., P.A.

USRI ETRAR R

CORPIE(%:S_ION o g FL ORIDA DEPARTMENT OF STATE Apr 3 O 1997 8 Ooam

Principal Place of Busingss Mailing Address
1696 8E HILLMOOR DR, STE A 1696 SE HILLMOOR DR. STE A
¢/0 AARON SHEVUN G/ AARON SHEVLIN
PORT BT. LUCIE FL 34952 PORT ST. LUCIE FL 34952-7663
us us 3. Date Incorporaled or Qualified 3a. Dale of Lasl Repart
05/07/1981 04/22/1986
#. Principat Place of Business 2a. Mailing Addross 4. FE! Number Applied For
- -
21 26] o 59-2088160 Nol Applicable
. Apt. £, etc. Suite, Apl. #, elc. it
3 Suite, A ¢ — Hies AP © b. Cenilicate of Status Desired J $8'75 Al:id}ltuonal
¥ |22 27 ) A Fea Required
- City & State City & Slate 6. Election Campaign Financing $5.00 May Bo
_2;[ m . Trust Fund Contribution ] Added to Fess
: Zip Caunlry | Zp | Counlry 8. This corporation has liabiltty for intangibla tax under s. 199.032,
24 E] ) 2ﬂ 30—] Florida Statutos Myes o
9. Name and Address of Current Reglstered Agent 10. Name and Address o1 New Registered Agent
SHEVUN. MRON 81| Name
m% SE‘ HILLMOOR DR 82| Streel Address (P.O. Box Number is Nol Acceptable)
SUITE A ~
PORT ST LUCIE FL 33452 83
84| City FL 85 Zip Code

1. Pyrevant to the pravisions ol Sections 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this slaternent for the purpose of changing ils registerod
office or registered agont, or both, in the State of F lorida. Such change was authonzed by the corporalion's board of directors. ( hereby accepl the appointmenl as regislered
agent. I am familiar with, and accept the obligations of, Section 607.0605, Flanida Stalules.

SIGNATURE e e e
Signalyre, typad or prnlod name o registored agenl and tale o appicatio {NOTL Registared Agent siguature: required when reinstating) DATE

12. OFHICERS AND DIRECTORS ) 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TNLE P - BTG KX [ Change 1 Addition |
NAME SHEVLIN, AARON M. .2 NAME

stheer aporess | 1698 SE HILLMOOR DRIVE, SUITE A 1.3 STREET ADDRESS

CiTy-S1-2F PORT STS. LUCIE FL 14 CITY-§1- 2P

TITLE CJ oitiie 21T [T crange ] Addition
NAME 2.2 NAME

STREEY ADDRESS 2.3 STREET ADIDRESS

CATY-5T-F 2. 4 GIY-81-7ip

TE a LI DELETE 321 L1 crange L] Acdition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- 51-21P 3.4 CI1Y-8T-2IF

e T nEceTe 41 TLE LU Change  [J Addltion
NAME 4.7 NAME

STREET ADDRESS 43 SIRELT ADDRESS
ITY-ST- 2P 442Y-51-7P

TIME EJ DELETE 5.1 TILF TJ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS
_CAY-ST-2P saomvsrze |

ML (T oeiete 61 1ALE T change [ Addition
HAME £7 NAME

STREET ADDRESS 63 STREET ADDRESS

QY- 5129 6.4 CITY-8)- 21p

14. | do hereby certify thal the information supplicd with this (iling does not qualily for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the

information indicated on this anng@l report or suppl F annyat?eporl is true and accurate and that my signature shall have the same legal ellect as if made undeor oath; that

| am an officer or director of theforpoeration or theg

a0 ompowored 10 execute this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Bloy

L with an address.

CR2E034 (9/96)
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