FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSWCPEFHIZAENT # P99000064324 03-27-2006 90251 039 ***150.00
WILLIAM H. AIPPERSBACH, D.M.D., P.A.
Principal Place of Busingss Mailing Address
321 SOUTH NOKOMIS AVENUE 46 N. WASHINGTON BLVD., #1
VENICE, FL 34285 SARASOTA, FL 34236
P S IRV
Suite, Apt. ¥, eic. Suite, Apt. #, etc. 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0935141 Not Applicable
“p Couniry Zip Country 5. Cerlificate of Status Desired (] ?i'gil‘:?:‘;ﬁmal
6. Namae and Addrass of Currant Registered Agent 7. Namo and Address of New Ragistered Agent
Nene
LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD. Slreet Address (P.Q. Box Number is Not Acceplable)

STE1
SARASOTA, FL. 34236

City FL { Zip Code
B. The ahove named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratwe, lyped of (Nt are of reg; apen: arsd it @ e, (NOTE' Rexgrstonud Ager zignalurg feaquirid whon THnSuting) BATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O petete TTLE O Change  [7] Addition
NAME AIPPERSBACH, WILLIAM H HAME
STREET ADDRESS | 321 SOUTH NOKOMIS AVENUE STREET ADDRESS
CITY-ST-2P VENICE, FL 34285 CiTY-ST-2IP
TRE [ delete THIE [JChange () Addition
HAME NAME
STREET ADDRESS SFREET ADDRESS
CrY-§1-7P CATY-ST-71P
1ILE O Detete HIILE [Jchange  [7] Addition
HAME NAME
“TETREET ADDRESS - STREET ADDRESS -
CITY-ST-71P Gy -57-7IP
TIRLE 7 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P Cile-5T-2P
it [7) Delete Tme [ Gharge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ly-5i-2p
TILE [ Delete TTE [JChange 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

12. 1 hareby certify that the infoimatior: supplied with this fiing does not qualily Tor the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have tha same lagal ellect as if made under oalh; that 1 am an officer or direclor
of the corporation or ihe receiver of lrustee empowered 10 exacute this report as reguired by Chapler 607, Florida Slalutes: and thal my name appears in Block 10 or Block 111t

changed, or on an attachmant with an address, with all other like empowered. 3_ 736 <
SIGNATURE: /d/ﬁ;. [/ Y@‘l/ Fut (941) 484-8740
SIGNATURE AND TYPED OR PRINTED OF 3tGNING OFFICER OR DIRECTOR Data Taytme Prora §

WILLTAM H. AIPPERSBACH, President




