2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F33835

1, Entity Name

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

Frincipal Place of Business

1696 SE HILLMOOR DR, STE A
C/O AARON SHEVLIN

PORT ST. LUCIE FL 34952

us us

Maliing Address

1896 SE HILLMOOR DR, STE A
C/O AARON SHEVLIN
PORT ST. LUCIE FL 34952

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc,

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90222 007 ***150.00

IMINEAAMECRAWIDELY

DO NAT WRITE IN THIS SPACE

U

City & State City & Stato

4. FEI Number Apgiiec Far

59-2088160

Mot Applicab.e
Z Count Z c try :
e uniry ® ouniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SHEVLIN, AARON
Street Address (P.O. Box Numizer is Not Accoptable
1696 S.E. HILLMCOR DR. ‘ ( Pabie)
SUITE A
PORT ST LUCIE FL 33452

City

Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

S gnature, yped or prinled name o regislercd agent and site f applicable

INOTE: Reqistzred AQe sigraiure recwlrod wh

e 1 stating) DATE

9. Tn's corporation is 2ligible to satisfy its Intangible
Tax fiting requirement and elecis to do so.

FILE NOWH
After MAY 1, 2001 Fez will be §550.00

E 13 $150.00

10. Election Campaigr Financing

$5.00 May Be

(See criteria on back) | itake Check Payabiz to Dapartmant of Siaie frust Fund Gontribuion. Aoded to Fees
11. OFFICERS AMD CIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelete TITLE Ol Change [ Actition
HAME SHEVLIN, AARON M. NAME
STRIET A00%1SS 1 1696 SE HILLMOQCR DRIVE, SUITE A STREET ADDRESS
GiTY-8T-71p PORT STS. LUCIE FL CTY-§7-219
TTLE ] Detete TIMLE [ Change [ Acdition
MAME NEME
STREET ADDRESS STREET ALIRESS
CITY-ST- P Cily .87 217
TITLE 71 Delete TILE {JChange (7 Auditien
KAME NAME
STREET ADCRESS STREST ACDRESS
CeTY-5T-7IF CITY-57-719
s [ Deete MITLE [ Change  [] Additio-
NAME MaME
STRELT ADDRESS STREET ADDRESS
GIry-§7-21P Iy -§1- 4P
T: 7 Delete TITLE [ Change [} Adeitien
NEME NiME
STREET AJDRESS STREET ADDRESS
ITY-$T-2IP LTy -57-41P
TITLE O Delete TLE Pl crange [ Adeion
NAME MAME
STRETT ADDRTSS STREET ADDRESS
CIIY-57- 2P QITY-ST- 2P

13. | nereby certify that the information suppiied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(3), Flor'da Statutes. | furtner centify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
1o exetute this repart as required by Chapter 807, Fiorida Statutes: and that my name agpears ir Block 11 or Block 127

indicated on this report or supplemental report is true 3
af the corporation or the recever or truslee empow

changed, or on an at%achmentw/.‘(/h_aj addresg/‘y‘

all other like empowered

T i

SIGNKTUHE ANDyPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR

Date Uiyt re Fhore #

/ Ve

UbbZuqo

CR2EC34 (10/00)



