FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FROFY FLORIDA DEPARTMENT 015 STATE
SR e | Jan 15 1998 8:00am

1998 DIVISION -OF CORPORATIONS S ecretary Of State
DOCUMENT # M89086 (6)

1. Corporation Name

PAUL C. ASCHACHER, D.D.8., P.A.

LT

Frincipal Place of Business Mailing Address
11183 SOUTH ORANGE BLOSSOM TRAIL 11183 SOUTH ORANGE BLOSSOM TRAIL
SUME E SUITE E
ORLANDO FL 32637-9402 ORLANDC FL 32837-9402 DO NOT WEITE IN THIS SPACE
3. Date Incorporated or Qualified
(6/24/1988 ,
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 59-7807368 Not Applioable
Suite, Apt. #, eic, Suite, Apt. #, etc. T K e
uile, Apt . &l LS. At 7 lo 5. Certificate of Status Desired L] $8.75 Addiional
Fo2| |27] Fes Required
City & State City & State 6. Election Campaign Financing - _$5_ﬁ6ﬁa;r Be
E‘ 2—B-| Trust Fund Contribution ] .. Addedto Fees
p Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
;‘ _2.5-! a ;;l Personal Property Tax due June 30. COYes [Ono
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenrt .
ASCHACHER, PAUL C. 81| Name
11183 S ORANGE BLOSSOM TRAIL 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE E
ORLANDO FL 32837 &
84| City FL 35| Zip Code

11. Pursuant io the provisions of Sections 607.0502 and 8Q7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or bath, in the State of Florlda, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. i am familiar with, and accept the abligations of, Section 807 0505, Florida Statutes. ) S —

SIGNATURE
Signatura, typed or printed name of neglstered agent and thle if applicable. (MNOTE: Hegistered Agent signature raquired when relnstating) DATE o
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
MILE DPS LI DELETE 1.3 THLE L Change [ Addition
NAME ASCHACHER, PAUL C. 12 NAME
smeeT DoAzss | 7267 SPRING VILLA CiRCLE 1.3 STREET ADCRESS
CTY-ST- 2P ORLANDO FL 14 0ITY-ST-2p
TITLE T 1 DELETE 24 TINLE £ ] Change L] Addition
NAME ASCHACHER, PAUL C. 2.2 NAME
strecT ADoREss | 7267 SPRING VILLA CIRGLE 2.3 $TREAT ADDRESS
CITY-ST-2IP ORLANDO FL 2, 4 CITY-ST-71P
fITLE [V DELETE 31 TITLE [ change L] Addition
NAME 3.2 RAME
STREET ADORESS 3.3 STAEET ADDRESS
CITY - 5T- 2P 34.CITY-5T-71p
THTLE LT DELETE 41 TITLE [dchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-20P
TITLE T oeLETE 5ATINE LI Change L] Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST- 2P
TITLE |1 DELETE 6.1 TILE £ ! Change [} Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 57- 0P 6.4 CITY-S1-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
efficer or director of the carporation or the recelver ar trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hafne appears’in

Biock 12 or Block 13 if changegl. or on an atitlachment with an address.
SIGNATURE: S, ;Q..Jﬁ ﬁﬁ"éﬁ@’—%ﬁk/ﬁ@ Y et B SR L 1 Vst /

A ATIIEAE AN Y URETS M OTATEM MERIE M 15 M IS SIS0 5 P10 E T T b [P e T

CR2E034 (10/97)



