2006 FOR PROFIT CORPORATION FILED

D(:JCU[\AEN;:‘l ? h:::}gABL REPORT (AR} Jan 27, 2006 08:00 AM
Secretary of State

1. Enuty Name

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

Principal Place of Business ‘ _ Mailing A-ddre.ss i .
11183 SOUTH ORANGE BLOSSOM TRAIL 11183 S50UTH ORANGE BLOSSOM TRAIL
SUITEE SUITEE
2. Principal Place of Business 13 Maiing Adcdress )
Suite, Agt. #, eto. ST Suite, Apt. #, ete. 1st MOORE CR2E034 (10/08)
Cily & State | Cityasae ~ | 4. FEi Numuger " T {ApphesFor
o 59'2897368 N }- Nor Applica—h‘
Zte Courtry zp Country 5. Certificate of Staius Desired 3 $8.75 acditionat
Fee Heqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T Nama
ASCHACHER, PAUL C. .
1 1 183 S OH‘ANGE BLOSSOM TRA”_ Street Address (P.Q. Box Number is Not Acceptanle)
SUITE E
ORLANDO FL 32837
ity FL ( Zip Cade

8. The above named entity submits this statement {or the purpose of changing its registerad office or registerad agent, or both, in the State of Flarida. | am familiar with, and accsg
the cblgations of registerad agent,

SIGNATURE

Signatyre tyged ar prnted name of registered agent and tite § apblcatie [NGTE Requstored Agert signalure reqiared when r;zinstal.-ng) DATE

. F:LE NOW"! FEEIS $1sn,oa o
: Atter May 1, 2006 Fee Wil Be $550.00 "
Make Chec!c Payahle to l‘-‘lond Departm&nt

BESREAN

9. Election Campaign Finansing  $5.00 tay =
Trust Fund Contrlbution. [ Added fo Fees

16, _OFFICERS AND DIHECTDRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS WM 11
ThE DPS J Delete TLE Dl Change  [Hache
NAME ASCHACHER, PAUL C. HANME

STREET ADDRESS {1804 | AKE ROBERTS COURT STREET ADDRESS f OV g 5

ST-ST-IR [WINDERMERE FL 34786 _ CHTY-§7-2¢ ?;«3 - ng%—{h;’% 156,00
e T {3 Defete i3 Ol Change [ Ade
NAME ASCHACHER, PAUL C. HAME

STREET ADORESS | 1904 LAKE ROBERTS COURT STREET ADDRESS

CITY-ST- 2P WINDERMERE FL. 34786 Cliy-sT-2IP

1me O oeiete ) HIE B T Change [ aeii
MAME NAME

STREET ADDRESS STRRET ADDRESS

CiTY-§T-2P Y- ST 2P

e 3 Deiete TITLE Tl Change TYa
NANE NMAME

STREET ADDRESS STRELT ADBRESS

CITY. 7. 2P CITY-§1- 2P

e L1 Delete e [J Change  CJ Ado
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 17

L ST O Detere TLE ' ' {J Chamge g~
MAKE NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-ST-7P

12. | hergby cerify thal the Iniormation supphed wilh this f\hng does not quality for the e;&emptmns contaned wn Seclkon ‘;19 Florida Stetutes. | further cem(y tha[ (he mfcrmat:on
indicated on this report of supplamental report is true and accurate and thal my signature shall ave the same legal eHfect as if made under oath, thal } am an officer or direcior
ot the corporation or e recever or lrusies empowered fo execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11
if changed., or on an atiachment with an address, with all other like empowerad.

SIGNATURE: /2% O, /gﬂééét%/% .74 A’—’W&S} WA

CYAM AN IOE AR TVDIET M Py —— PC— S ———




