FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F33835 (2)

. Corporation Name

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

1 O T

Principal Place of Business Mailing Addrass
1656 SE HILLMOOR OR. STE A 1696 SE HILLMOOR DR, STE A
G/O ARRON SHEVLIN C/0 AARON SHEVLMN
PORT ST. LUGIE FL 34852 PORT $T. LUCIE FL 34952 DO NOT WRITE IN THIS SPACE
us us 3. Data Incorporated or Qualified
{5/07/1881
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
m 3;] 59'2088160 Mot Applicable
Suile, Apl. &, eic Suite, Apt. #, alc. iti
—I ) " ) [ . F 5. Cenificate of Status Desired - 58'75 Addiional
22 ;l Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
’E} ;;1 Trust Fund Contribution Added to Feas
Zip Country op Countey 8. This corporation owes or has paid the current year Intangible
24 ;] ;61 ;a] Persanal Property Tax dua June 30. Oves [OnNo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglatered Agont
SHW. AARON B1] Name
1606 SE "LLMOOR DA. 82| Swreet Address (P.0. Box Number is Not Acceptable)
SUIME A
PORT ST LUCIE FL 33452 83
84| City Zip Code
. FL
n

1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
a Such change wag auvthorized by the corporation’s board of directars. | hereby accept the appointment as registered

'¢’of, Section 607.0505, Florida Statules.
Sy /¥

11. Pursirant 1o the provisions o
olfice or registerad agont,
agent | am famihar with,

fioclions 607
In thy

SIGNATURE _ _ . A /il peettlati
Sigonturn. byl et narmodet tegtetod ripant pnd bof appleakbin [NOTE- Angislered Agenl signalure required when reinstating) DATE
12, ¢FHCEH‘» AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE SHEVLA ﬁ [T DELETE L1TE [Jcrange  [] Addition
NAME AARON M. 1.2 NAME
sweeraooess | 1696 SE HILLMOOR DRIVE, SUITE A 1.3 STREET ADDRESS
CITY-51-21P PORT STS. LUCIE FL 14 CiTY-SF- 2P
TILE T DELETE 21TILE [T crange  [C] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4CITV-ST-2P
TILE T pecere 3110LE T Jchange”  [_J Addition
NAME 3.2 NAME
STREET ADORESS 3.3 $TREET ADDRESS
CITY-5T1-2IP 34 CITY-ST-2IP
MILE T pELETE 41 TINE [ Ghange [ Addition
NAME 4 2 NAME
STREET ADDAESS 43 STHEEF ADDRESS
CiTY-S1- 2P 44CITY-ST-ZP
THLE [T OECETE 51TILE [T change — [T Addition
NAME 5.2 NAME
SIREEN ADDRESS 53 STREET ADDAESS
CITY-ST-2P 54 CITY-ST-2IP
L [ peceTe 61 TILE [Jchange [ Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-ST-2iP

14. 1 hereby certily that the information sugyned with this filing doos not qualily for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify thal the information
indicated on Ihis annual report of supplemenigl annual raport i and agcurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or dwactor of the corporation or tho rgfoiver or rysic werogtto execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 # changed. or on
/56 3350087

QSIGNATURE:

CR2E034 (10/97)




