A

' 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000064324

1. Entity Name
WILLIAM H. AIPF_’ERSBACI-II_, D.MD,PA,

. Principal Place of Business

321 SOUTH NOKOMIS AVENUE
VENICE, FL 34285

Mailing Addrass

46 N. WASHINGTON BLVD., #1
SARASOTA, FL 34236
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4, FEI Number Applied For
65-0835141 Not Applicable
- $8.75 additonat

5. Certificala of Stalus Desired -
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Fee Required

& Namo and Address of Current Reglstared Agent

f

LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD.

STE1

SARASOTA, FL 34236
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8. The above named entity submits this statement Icnr the purpose of changing its registered office or registered agent. or both, in tha Siate of Florida. | am familiar with, and accept

the obligalions of ragisterad agent.  +

SIGNATURE
Signature, Iypad o panied Aame of registersd agent and til'le it appicable INOTE Registatec AQent signature requined when rensialing) DATE
FILE N M FEE IS $150.00 9. Elgclion Campaign Financing $5.00 May Be Rm e
Aftor May 1?2‘005 Foo vsvlfl ba 5550_0'0 Trust Fund Contnbution, Added lo Fees "4 s %;’ 'ﬂ%‘_@ 3“!['1“:'!"4

10. OFFICERS AND DIRECTORS -
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AIPPERSBACH, WILLIAM H

321 SOUTH NOKOMIS AVENUE
VENICE, FL 34285

1IMLE

NAME

STALET ADDRESS
CiyY-s1-2P
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NAME

STREET ADDRESS
CIfY-s1-2P

TITLE

HAME

SIREET ADDRESS
GITY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-S1-21P

HILE

NAML

SIREET ADDRESS
CITY-S1-2IF
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NAME
SIREETADDRESS | - -« =
CiTy.5T-2IP
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12. | heraby cedify that the information supplied with this ll|n§
indicated on this report or supplamantal report is trua a

' changed, or on an attachment wnthﬁdress with all other like empg
L3
SIGNATURE: Ny

ad

does not qualily lor the exemplions contained in Cnapter 119, Florica Statutes. | further cemly that tha information
accurate and thal my signaturs shall have the same lega) ellect es if made under path: thal | am an officer or diractor
of the corparation or the receiver or trustes empawered t0 execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
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SIGNATURE ARD TYPED QR PRINTED NAME OF BiGN)

FFICER OR DIRECTOR

Datd

Daytma Pripne #




