.

+“ " 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M89086

1. Enuty Name ‘

FILED
Jan 22, 2008 08:00 AM
Secretary of State

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

Principal Place of Business ™ X

11183 SOUTH ORANGE BLOSSOM TRAIL
SUITE € ,
ORLANDO, FL 32837-9402

Mailing Address -, '
11183 SOUTH ORANGE BLOSSOM TRAIL ‘ -,

ORLANDO, FL 32837-9402

T

01142008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE T YT
59-2897368 Not Applicable
8. Cortificate of Status Desired O $8.75 Additonal

Fee Required

8. Name and Addrass of Current Registored Agent

ASCHACHER, PAUL C.

11183 S ORANGE BLOSSOM TRAIL
SUITEE .

ORLANDO, FL 32837

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statamant for the purpose of changing its registared alfice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

- Sugnature, typea or ponted nama of reg sterad agent and tile i apahicable, [NOTE Regstared Agant s.gnalure required whan rainstaung) DATE

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

FILE NOWI1!l FEE IS 5150.06
Added to Feas

After May 1, 2008 -Fee will he $550.00

10. OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DPS

ot L o UDOnnTRa322
1904 LAKE ROBERT URT '.n ’?:T"I\“"‘:L‘-} ‘iui-nl ‘: oy [ -
WINDERMERE. FL 34788 01253 NE-0000 7 =024 150,00

TITLE T

NAME ASCHACHER, PAUL C.

STREET ADDRESS | 1804 LAKE ROBERTS COURT
CITY-ST-219 WINDERMERE, FL.L 34786

TITLE

NAME

STREET ADDRESS
CHY-ST-2IF

DO NOT WRITE

TITLE
NAME

« STREET ADDRESS
CiTY-ST-2IP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

e 7
KAME >
STREET ADDRESS | = .-
CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all other likg ampowerad.
SIGNATURE: el O o loveclie e 14 1610 & 4157726/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4




