FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am
DOCUMENT #  P99000064324 ecretary of State

1. Entity Name

WILLIAM H. AIPPERSBACH, DM.D., P.A. 04-17-2002 90165 007 ***150.00
Principal Ptace of Business Mailing Address

37 SOUTH NOKOMIS AVENUE 46 N. WASHINGTON BLVD.. #1

VENICE FL 34285 SARASOTA FL 34236

A

O DA AR

AV 6560<50

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
65-0935141 Not Applicable
P ouniry P ountry 5. Cerlificate of Status Desired [ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Nasne and Address of New Registered Agent
e — S— S o = = dima aNa‘ﬁTe—'—__ &
PATTERSON’ JOHN Street Address (P.C. Box Number is Not Acceptable)
45 N. WASHINGTON BLVD.
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
: Signature, typed or printad nams of registered agant and title if applicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE
® g et ams s o s " | aer oy 3 2062 P wil bo 850 1o Glcon Camlon Franing_ $5.00 ay 5o
wxng re : Y 1, ee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of $tate
1, OFFICERS AND DIRECTCORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DPST 7 Delete TImLE [ change [ Addition §
NAME AIPPERSBACH, WILLIAM H HAME =)
steer aooRess (321 SOUTH NOKOMIS AVENUE STREET ADDRESS 3
cy-st-2P  \VENICE FL 34285 CITY-§T-2IP Uﬁ
MLE O Delete TITLE [ changs  [] Additian 6
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2IP . ‘ CITY-5T-7P
M | e . Cloeete - JIME __ e o L 1Change  [JAddition |
NAME NAME ===
STREET ADDRESS STREET ADDRESS
CITY-ST-21F : ’ CITY-ST-2IP
TINLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-5T-2IP
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP

13. i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 corporaticn or the recelver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an attachment with an address, with ali other like empowsred.

(941) 484-8740

2o ¥, 2002

SIGNATURE:

Fd Dae * Daytime Fhone #




