2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2005 08:00 AM

DOCUMENT # F33835 Secretary of State
1. Entity Name
AARON M. SHEVLIN, D.P.M,, P.A.
Principal Place of Buslness Mailing Address
1696 SE HILLMOOR DR, STE A 1696 SE HILLMOOR DR, STEA
C/0 AARQON SHEVLIN C/0 AARON SHEVLIN
e P TS RN g
04262005 No Chg-P CR2E034 (10/03) I
DO NOT WRITE IN THIS SPACE PR AoptedTer
59-2088160 Nat Applicable
" 8.75 Additional
5. Certificate of Status Desired 1 ?ee Requirad onal

8. Name and Address of Current Registered Agent

?:givéfg'mﬁﬁgm DR. DO NOT WRITE
RORT &TLUCIE, FL s3e82 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ds registered office or registered agent, or both In lhe Sbate of Flcrlda I am famlllar WIth arld acr:ept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nema of registered agent and tille if applicable {NOTE Registeraa Agent signabire raguired whan reinstating) DATE
FILE NOWIIt EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME SHEVLIN, AARON M.

STREET ADDRESS | 1696 SE HILLMOOR DRIVE, SUITE A
CITY-ST-ZP PORT STS. LUCIE, FL

L]

- _ LOguONEs07
o 052 aE 15 %03 150,00

CITY-ST-2ZIP

TITLE
NAME

iy DO NOT WRITE

b IN THIS SPACE

NAME
STREET ADDIRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

12. [ hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 1194 a7 )0, Flerida Statutes. | further cemfy that the information i
indicated on this report or supplemental report is true an: that my signature shall have the same legal effect as if made under oalh; that 1 am an officer ar director
of the corporation or the receiver or trustee egnpowered to gfiort as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachrment with an gdargss, with all olper jike ~.-..--’ ered.

SIGNATURE: ‘ ~— 7‘/.27/ I o3e2-3301200

SIGNATURE Aﬁﬁ TYPED OR PH}V"ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane

— 7 -7 —



