2008 FOR PROFIT CORPORATION

.

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000098417

1. Entiy Narng

AARON SCHAMBACK, D.M.D,, P.A.

N LB,
) .
o w:j,f"’

Feb 11,2008 08:00 AM
Secretary of State

Friricipat Place of Busingss

1849 SE PORT SAINT LUCIE BLV
PORT SAINT LUCIE FL 34952

Mailig Acldress

1848 SE PORT SAINT LUCIE BLV
PORT SAINT LUCIE FL 34952

TR mO

2. Pringipal Place of Busmoss - No PO Box #

3. Maing Adorass

Suile. ApL. #. etc. Sute Apt. #, ete. 15t MOORE CR2E034 (10/07)
City & State Ciy & Siate 4. FEi Number Appiled For
56-2296884 Not Apoimatie
Zi Caungr Zi Count .
& iy P bodniry 5. Cenficate of Status Desrad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

SCHAMBACK, AARCN D.M.D.
1949 SE PORT SAINT LUCIE BLV
PORT SAINT LUCIE FL 34952

Street Address {

P.O. Box Mumbar is Not Accepiatita)

City

Ziy Code

FL

8. The aoowe named entity submits this statemant for ihe purpoese of changing 11s registered office or regustered ageni, or £otr, in the

the abliganens of ragisiered agent.

SIGNATURE

State of Floniaa. | am farmliar with, and accept

Santne,

161 0 PETa 1@nte o 160 T HDd Aaert a1 e | ucpl Sates,

LOTE Reginisag AGorl eanilute oguees wien st

g DATE

$5.00 May Be
Added to Fees

2. Elertion Camaaign Finarcing
Trust Fund Gentrbution. [

OFFICEHS AND DIRE(“TORS 11. ADDITIONS/CHANGES TG OFFICEHS AND DIRECTORS IN 11

DR O Oesete TinE WO W] [ Change (] Addilion

SCHAMBACK, AARON D.M.D. NAME 2100 a0 0N
STREET ADDRESS | 1949 SE PORT SAINT LUCIE BLY STREET ADDRESS
SITY-SF- 4 PORT SAINT LUCIE FL 34852 Tre-57 7P
3 [ eate TITLE O charge [ Aadivan
NAKE HAMAE
STREFT ADDRESS STREFT ADDAESS !
CIV-51- 717 CTY-ST- 70
Tt 3 Daete TILL () Crange (7] Aadinon ‘
HAME HARE
STREET ATDRESS STREET ADDRESS
CITY-ST- 2P CTY-$T-0P |
TME O peige L [ change [ Additior
HAME HAME
SIREET ADDRLSS STHEL] ADDHESS
OITE-ST-2IP oIrY-51 2P |
ik [J Deiate T ] Change [ Andition ‘
AW HAMIL
STREET ADDRESS STRELT ADDRLSS
ITY-S1- 28 CIrY-S1-2m
Tt O peste ms T crange [ Acdition
HAME NAME :
STREET ADGRESS STREET ADDRESS
CITy-ST-2F CITY-S1-2IP -

12. | hereby certly that the information suoplied with th
indicated on 1his report or supplemental report is try
of the corporatan or the receiver or lrustee am
if changes, orun a

SIGNATURE:

nwm an ar /

18 filing does not quaidy for the ex
d aceurale an

mions contane

SIGNMORE AND TYPETY DR PRINTED NAME OF SIGNING RF

OR BIRECTOR

Caa Davig Prore x



