2007 FOR PROFIT CORPORATION FILED

ANNUAL REPOR Mar 14, 2007 08:00 AM
DOCUMENT # P99000064324 B Secretary of State

1. Entity Name
WILLIAM H. AIPPERSBACH, D.M.D., P.A.

Principal Place of Businass Mailing Address
321 SOUTH NOKOMIS AVENUE 46 N, WASHINGTON BLVD., #1
VENICE, FL 34285 SARASOTA, FL 34236 '

02212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THISQSF"ACPE'; (R Sl

65-0935141 Not Applicable
i ; $8.75 Additional
i 5. Certificate of Status Desired O Fes Required
€. Namae and Address of Current Rogistered Agent
LPS CORPORATE SERVICES, INC. ‘ S PR S
46 N. WASHINGTON BLVD. i [?0 NOT WRITE :

o IS SPACE

STE 1 e T
SARASOTA, FL 34236 L |N _TH

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the Stats of Florida. | am tamiliar with, and accept
the obligations of ragistered agant.

SIGNATURE
Sgralurn, ypad or prinjed neme of registersd agent and tiste if appicable {NOTE: Regalsred Agent signatuie required when reinstating) DATE

. #. Elaction Campaign Financing .00 Mmay Ba i
. AﬂorF a'syh:?%%-":ffolgls"1b58'25050.00 Trust Fund Contributien, O fdsded o Fo:s - LFQQDDI-J'?E’:'DLJ% -
4 . 03422/ 07-30056-007 150, 00
10. ' OFFICERS AND DIRECTORS [ . o e .
TILE DPST e UL e ,.i MICEEN e e
NAME AIPPERSBACH, WILLIAM H L ’ P ) .
STREET ADDRESS | 321 SOUTH NOKOMIS AVENUE e W TS T et C ' |
CIrv-51-2P VENICE, FL 34285 ' o
1MLE B R '
NAME ) ‘
STREET ADDAESS Wt e ST e .
oITY-§1-2p ' ' ' ‘
TITLE T e o T . RS 5
NAME o ‘

ovran .. . DONOT WRITE . -

STREET ADDRESS
CITY-5T-21P

e
o . KT

| g ETCREL

me R LA VPR
NAME : " s ;
STREET ADDRESS ) e
CITY-ST-2P ‘ T

NAME e ’ )
STREET ADDAESS .
cir-i-2p S I e T e

12. | haraby certify that the Information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutas. | furthar certity that the information
indicated on this report or supplemental report Is true and accurate and that my sigrature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation of tha receiver o¢ trustee smpowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1t
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ﬂﬂfé-— V4 @-_// F-7-072 Gy y8y 8790

SIGNATURE AND TYPED OR PRIN F SIGNING OFFICER OR DIRECTOR Date Dytime Phons #

William H. Aippersbach, President



