FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F33835 b5 02-05-2007 90124 031 ***150.00

1. Entity Name

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

Principaf Place of Business Maiting Address B 0 B1i84V
1696 SE HILLMOOR DR, STEA"B 1696 SE HILLMOOR DR, STEA” B
(/0 AARON SHEVLIN C/0 AARON SHEVLIN
PORT ST. LUCIE, FL 34952 LS PORT ST. LUCIE, FL 34952 US
R T A I
Suite, Api. 4, elc. Suite, Api #, elo. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FIEI Number Appliad For
59-2088160 Not Applicabie
Z» Couniry Zp Gountry 5. Cerificate of Staws Desires [ 90+7 Additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
SHEVLIN, AARCN .
1696 S.E. HILLMOOR DR. Street Address (P.0. Box Number is Not Acceptable)
SUITEA~ B
PORT ST LUCIE, FL 33452
City FL | Zip Code

8. The above ramed entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am iamifiar with, and accept
the abligations of registered ageni.

SIGNATURE
Signane, typed of prntad nare of regietered agent and t4i& 1 appicable, (NOTE: fiegisiarad AQen: gnanra reduired whesi 18 nsTanng) DATE
FILE NOWI! FEE IS $150.00 9, Election Campalgn F—.‘lnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
8. ¥ . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS IN 11
g P . [ petste T T onange ] Addition
NAME SHEVLIN, AARON M, NAME
STREET ADORESS | 1696 SE HILLMOOR DRIVE, SUITEA” 8 SHHEET AIDHESS
CITY.ST-ZP PORT STS. LUCIE, FL CITY-S1-2P
TLE [ Deleee M O Change [ Adetion
NAME NAME
STREET ADDRESS STAEET ADDRISS
CITY-ST- 7P CITY-6T-2P
HILE [ Deiee L change (] Addirion
NAME NAME
STREEY AGDRESS STALET ADDALSS
CiTY-§1-ZP IFF-51-2P
WLE [ Delee e Tlonange [ Adsitien
NAME MAME
STHEET ACDAESS STREEE ADDRESS
CITY-ST-ZP CiTY-5T-2P
E ] Detete e Dt O Asuition
NAME NARE
STREET ADDRESS STREET ADDRESS
[=1) B EF CIY-51- 29
TILE [ Delete Mg T chasge [ Adcitian
NAME NAME
STREET ADDRESS STAELY AGDHESS
CITY-S§T-4P CITY-S1-7P

12. { hereby certify that the information suppliad with this filing dog;
indicaied orr this rapert or supplemental re| ¢s true and age
of the corporation cr the receiver or lnuglee-a g
changed, cr cn an aiachment with a

SIGNATURE:

for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the iniormasion

K my signature shail have ihe same lega! effect as If made under oeth; that | arr an offiger ar diregior
jrrfeport as requited by Chapter 807, Florida Siaiutes; and that my name appears in Block 10 or Block 11.f
wared.

Jlahz 772335005

Cayime Foone F J

VN



ATTACHMENT

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT(#F33835 ATTACHMENT
AARON M. SHEVLIN, D.P.M., P.A.

Principal Place of Business Mailing Address (0 OO {g\ 82\0

1696 SE HILLMOOR DR, STE A 1696 SE HILLMOOR DR, STE A
C/0 AARON SHEVLIN C/0 AARON SHEVLIN
PORT ST, LUCIE, FL 34952 S PORT ST. LUCIE, FL 34952 IS
2. Pnncipal Place of Business - No PO Box # 3. Maiing Address
Suite, Api #, elc. Suite, Api ¥, eIz, 01042007 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number Apnlied Far
59-2088160 Nov: Apgilicable
2Zip Country Zip Contry 5, Cernihcate of Status Desired a ?g'ggqaﬂum'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SHEVLIN, AARON
1696 S.E. HILLMOOR DR. Street Address (P.0. Box Number is Not Acceplable)
SUITE A
PORT ST LUCIE, FL 33452
City FL Zip 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. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, Typed or printed name of regmianed agent and tKie if appicable. (NOTE, Regstored Agent agnanss requened when renssang) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 1  AddedtoFees
10. OFFICERS AND MRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TNE P [ petere K D Change [ Adgition
NAME SHEVLIN, AARON M. NAME
STREC AnDRESS | 1686 SE HILLMOOR DRIVE, SUITE A STHEET AODHESS
ary-st- &k PORT STS. LUCIE, FL C7Y-51-2P
TME O veleze ms () Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDAESS
oY-S1-5P C-51-7P
HETS O pelere IMRE lchange [ Addirion
NAME NAME.
SIRELT ADURESS STALE; ADDRESS
oY ST- TP 1T S1-7F
TILE [} pelete iLE D Crange [ Adtition
NAME NAME
STHEEY ADIMESS SYALET ADIRESS
CITY-ST-ZP CITY-S1-ZP
ILE O Detee TLE O cwame [T Addilion
NAME NAME
STREET ADDRESS STAEET ADDAESS
GITY-ST-7P G- 51- 2
E CJ Detete mie D) Chengs [ Addition
NAMF WAME
STREET ADDRESS STAEET ADDAESS
Gy-51-2P CITY-S§T-1P

12. | hereby certify that the information supplied with this filing does net qualify for the exempticns contained in Chapter 119, Flurida Staiutes. | further cerify thal the inforrnation
indicaied on this report or supplemental report is irue and accurate and that my signature shail have she same legal effect as if made under cath; 1hai | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execule this report at required by Chapler 807. Florida Staites; end thal my name appears in Block 10 or Block 11 i
changed, or on an ailachment with an address, with all other bke e red,

SIGNATURE: @ @ v

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFIGER OR TIRECTOR ] De:e Darpare e ¥




