2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT #F31002

1. Entity Name

WILLIAM J. EICHELROTH, D.C., P.A.

ecretary of State

04-11-2005 90179 032 ***150.00

Principal Place of Business

14100 US #1

Mailing Address
14100 US #1

W WUV AY

JUNO BEACH, FL 33408 LS JUNO BCH, FL 33408 US
S v A A OO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04032065 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apphed For
59-2095918 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired ~ [J Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsiered Agent

A - — - - - = -

THOMAS E. LEE, JR,, ESQ.
1001 N. U.S. HIGHWAY ONE
SUITE 500

JUPITER, FL 33458

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named gnlity 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

Signature, typed of printed name of registered agent and title if applicable.

(NOTE: Registerag Agent signature required when reinsiating) .t DATE

.. FILE.NOWI! FEE.S $150.00
. After May 1, 2005 Foo will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 7 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE PT O Dekete TILE - i ©° "[OChange  [T] Addition
. NAME. | EICHELROTH, WILLIAM J~ ’ NAME
STREET ADDRESS | 14100 US # 1 STREET ADDRESS
CITY-S7-ZIP JUNO BEACH, FL CITY-ST-2IP
TILE 8D O Delete TITLE [0 change [ Addition
NAME EICHELROTH, ROBIN NAME
STREET ADDRESS | 14100 US # 1 STREET ADDRESS
CIy-ST-2IP JUNO BEACH, FL CITY-ST-2IP
TITLE () Detete TILE [ change  [J Addition
NAME HAME
STRESTADDRESS | _ . _ e STREET ADDRESS - - - - - - - o TET T
orv-sTe | B L
TITLE [3 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-7P
TTLE 3 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST- 2P CiTY-ST-ZP
fnie s O Delete HE TS T FT - Dicange O Adilin
NAME .. . f : N R .
STREET ADDRESS | -~ - STREET ADDRESS
CITy-ST-2IP R . - CITY-5T-2P

12. 1 hereby certify that thé information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity 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 f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with,all other like epnpowered.

SIGNATURE:

Daytime Phone &




