2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am

DOCUMENT # F33835

1. Entily Name

AARON M. SHEVLIN, DP.M., P.A.

Secretary of State

(03-14-2008 90027 026 ***150.00

Principal Place of Business

1696 SE HILLMOOR DR, STE B
C/0 AARON SHEVLIN

Mailing Address

1696 SE HILLMOOR DR, STE B
(/0 AARON SHEVLIN

PORT ST. LUCIE, FL 34952  US PORT ST. LUCIE, FL 34952 US g .

e TS | IR AR ER AW A0
Sulte. At 4 ete Suite, Apt. . etc. 02272008  Chg-P CR2ED34 (12/06)
City & Slale City & State 4. FEI Number Appliec For

59-2088160 Mot Apphcable
Zip Country Zip Couniry 5. Certificate of Status Dssired 0 ?i.z;l??:ci‘lional
"~ 6. Name and Address of Current Registered Aguni = == - 7. Name and Address of New Registersd Agam ~ -
Name

SHEWVLIN, AARCN

1696 S.E, HILLMOOR DR. Street Address (P.O. Box Mumber is Mol Acceptable)

STEB

PORT ST LUCIE, FL 33452

City

Zip Code

FL

8. The above named entity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State ot Florida. | am tamitiar with, and accept

the obhgations of regisiered agenl.

SIGNATURE

Bigrature, teped o pricted e o egroared agent ary

tths ¥ appheabie.

{NOTE: Aegiiured Agent Bgnalue requinetd when rnstaing)

DAt AP

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIHECTORS INT11

TINE P o [ petee E O Change (7 Agorion
NANE SHEVLIN, AARON M. NihE

STREET ADDALSS [ 1696 SE HILLMOOR DRIVE STE B STREET ADDRESS

CIVe-Si-2P PORT STS. LUCIE, FL CITY-SE 4P

e " [ Deete e O crange [ Ageizen
HAME MEME

STREET ADGRESS STREET ADORESS

CiTY-SI- 2P CITY-ST-2IP

TTLE J Deleta TITLE O change [ adeinen
MAE HAME

CIREET ADORESS STREET ADDRESS

Y-8t CITY-ST-2IP

e 1 Delete TITLE O] Crange [ Adition
HAME HAME

SIREET AGRRESS SIREET ADDRESS

LT-5T. 2 Ty -$1- 2P

ML 3 petete HILE O Change  [J Aacition
NAME NAME

STREST ADPRESS STREET ADDRESS

CiTy- 31 2P CITY-51-2P

TmE O belete TTLE [Jchange [ Angian
NAME HAME .

STREET ALDAESS. STREET ADDRESS

TTy-81-2 CITY-S7-7P

12, i hereby cermy Irat 1ne inlormalion supp |ed wnth tnis fili dues ot Qualily for the exemplions contained in Chapler 118, Florida Stalutes. | fuither certily Ihat the informiation -

hat my signature shall have the same legal affect as if made under oaln; that [ arm an olficer o director
repurl as required by Chapler B07, Florida Statutes: and thal my name appears in Block 10 or BIOEH 17 4

/275

Cae

indicated o this repor or supplern
of the corporation or e recever ,.-
changed, or on an atachment wi %

d o

SIGNATURE:

Daytroe Mizee #

SIGN}K% AND TYPEVR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ 7



