FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSWCNEmIZAENT #P99000064324 02-24-2005 90042 031 ***150.00
WILLIAM H. AIPPERSBACH, D.M.D., P.A.
Principal Place of Busingss Maifing Address
321 SOUTH NOKOMIS AVENUE 46 N. WASHINGTON BLVD., #1 50 0 1 8 5 20
VENICE, FL 34285 SARASOTA, FL 34236
P v N CAGACRACAR AR G
Suite, Apt. #, elc. Suite, Apt. #, eic. 02472005 Chg-P CR2E034 (10/03}
City & Stale City & State 4. FEI Number Applied For
65-0935141 Not Appticable
e Country Zp Country 5. Certificate of Status Desired | ?i';‘?qg‘r’:(;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ce— o — R —_— Name - -
LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD. Street Address (P.O. Box Number is Nol Acceptalile)
STE1
SARASOTA, FL 34236
City FL | Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatiste, typud or Crnea name ol segis'ered apent and 1l i appoatie. INOTE: Rogisterad Agent sqnatunt required whon reinstzting) DATE
FILE NOW!Il! FEE IS $150.00 9. Elaction Campaign financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 3. ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN i1
1ITLE DPST O pefete TITLE [Jchange {7 Additien
HAME AIPPERSBACH, WILLIAM H NAME
STREETADDRESS | 321 SOUTH NOKOMIS AVENUE STREET ADDRESS
CITY-ST-2 VENICE, FL 34285 CiTY-ST-2IP
TLE [ peiete THILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-21 CITY-8T-217
TLE [ Delese TILE [JChange [ Acditicn
NAME NAME
STREETADGRESS | . . _ _ STREET ABORESS o
CITY-ST-27 CITY-ST-2IP =
e £ Detete LE [JClange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CILY-ST-21P
TMLE [J oetete TMe [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST1-2P CITY-ST-2IP
THILE O Detete TME [ Change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P LIY-§T-7P

12. | hereby certify that the information supptied with this filing does nat qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemenial reporl is true and accurate and that my signature shali have the same legal alfect as il made undar oath: that | am an officer or direclor
of the cniporation ar the receiver of trusles smpowerad 10 execule 1his repor! as required by Chapter 607, Flerida Statutes: and Lhat my name appears in Block 10 or Block 111f
changed, ar on an attachment with an address, with all other like empowered.

7.
SIGNATURE: c(/

SIGNATURE AND TYPED QR PRINTED NAME O

S {941) 484-8740

JGNING OFFICER QR DIRECTOR "7 - z,__ e Date Daytima Phone

WILLIAM H. AIPPERSBACH, President



