2002 UNIFORM BUSINESS REPORT (UBR) FILED é

Apr 18, 2002 8:00 am
1. Entity Name ecre al ’f O a e .
AARON M. SHEVLIN, D.PM.,, P.A. 04-18-2002 90423 029 ***150.00
Principal Place of Business Mailing Address
1696 SE HILLMOOR DR, STE A 169 SE HILLMOOR DR. STE A
C/O AARON SHEVUN G/O AARON SHEVLIN
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 24952 :
" . RN RN AU AR
2. Principal Place of Business 3. Mailing Address ’ ; L ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2088160 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T ~ - = - - e Nam-:e_ R = i e
SHEVLIN, AARON Street Address (P.O. Box Mumber is Not Acceptable)
1696 S.E. HILLMOOR DR.
SUTE A
POAT ST LUCIE FL 33452 City FL Zip Code

B. 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
F Signature, typed or printed name of registered agent and titla if applicable {NOTE: Registared Agent signature required when reinstating) DATE
T amtasi™ | ey 10008 res i posasba | @ EoclenCamosknioacig | $5.00 vy
Y ! . Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O Delete TITLE [ Change [ Addition | &
NAME ‘ SHEVLIN, AARON M. NAME =)
sweect anoness | 1698 SE HILLMOOR DRIVE, SUITE A STREET ADDRESS §
CITY-ST-7iP PORT STS. LUCIE FL CITY-ST-2IP W
TILE O pelete TITLE [J Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TLE [ change [ Addition
NAME - T T = WENAMESS S = T o7 - - i ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TLE [ pelete TILE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-ZIP
TIILE e 7 Delete TITLE [ Change [ Addition
NAME o " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE S TTLE L L. [ Change ] Addition
HAME , Lo ] naME . R
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental gepaort is true and ageuratgsand that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation ar the receiver or tru 74 4 € this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gng / 'e empowerad. '

SIGNATURE:, - - A~ //2 7/02- St/ ~338 /200
. , TED NAME OF SIGNING OFFICER OR DIRECTOR ’ 4 Cate Daytima Phone #




