2005 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR) FILED

DOCUMENT # M89086 Jan 24, 2005 08:00 AM
1. Entiy Name Secretary of State
PAUL C. ASCHACHER D.D.S,, P.A.
Principal Place of Business ~ ’ Mailing Address ) i
11183 SOUTH ORANGE E!LOSSOM TRAIL 11183 SOUTH ORANGE BLOSSOM TRAIL
SUITEE - SUITEE ,
ORLANDQ FL 32837-9402 ORLANDO FL 32837-9402
T N DR AR
Suite, Apt, #, elc. _ Suite, Apt #, elc. 1st MOORE CR2E034 (10}04) .
City & State o City & State 4. FE! Number Applied For
58-2897368 Not Applicable
Zip Country Zp Counitry 5, Certificate of Status Desired | ?eae gesm‘_:idé“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??%%ASCSEENPGAEJEEOSSOM TRAIL Streset Address (P.0. Box Number is Not Acceptable}
SUITEE B}
ORLANDO FL 32837
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Ets-reélstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered_agent.

SIGNATURE
- Signature . typed of prmted name of ragisieced agent and e f apphcable {NOTE PRegistered Agent signaturo required whan rainstating} DATE
M I o
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  TJ  Added o Fees

Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS T . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e brs - ] Delste HILE HOOOER1939/7T  Ochenge [ Addition
RAME ASCHACHER, PAUL C. HAME /2558008 1-019 155,00
STALCTADDAESS | 1904 LAKE ROBERTS COURT . SIRFET ADDRESS .
CilY-ST-7IP WINDERMERE FL 34786 Y-S 7IP
ILE T 7 Detete nie [J change [ Addition
NAME ASCHACHER, PAUL C. . HAME
STREFT AQDAESS | 1904 LAKE ROBERTS COURT SIRLET ADDRESS
Y. ST 2P WINDERMERE FL. 34786 Ciie-S1-2IP
e [ pelete il O Ghange ] Ackdition
NAMI NAME
STRFET ADDRESS SIREET ADDRESS
GIFY-51. 7P CITY-ST-71P
TLE 1 Delete HILE [Ochange [ Additien
NAME HAME
STREELT ADDRESS STREET ADDRESS
ciry- 57-2IP CiIy.sT 2P
nitk T Delete ung I change ] Additton
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST. 2P CITY-SI- 2P
HIIT - 1 elete EiLk Clchange ] Addition
NAME NAME
STRFLT ADDRESS STRELT ADDRESS
CnY-S1- 2P oITY-S1-71P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07{3){i), Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _m@ﬂ( (et —— (/723 f./ = é./’ 26/

RE AND TYPED OR PRINTER NAME OF SIGNING QFFICER DR DIRECTOR




