2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # F31002

1. Entity Name
WILLIAM J. EICHELROTH, D.C., P.A.

Secretary of State

05-01-2007 90025 046 ***150.00

Mailing Address

14100 US #1
JUNO BCH, FL 33408

Principal Place of Business

14100 US #1

JUNO BEACH, FL 33408 US us

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass .
57y melten Lawe | 1LL74 twellen love
Suite, Apt. #, stc. Suite, Apl. #, eiC. 04282007 Chg-P CR2EQ34 (12/06)
City & State . City & State 4. FEI Number Applied For
Sup e Florida werer Elarida 50-2005018 Not Appiicabis
Sﬁ%; 9% COU(XY Q é%q 3 ? C?Amtrgy 5. Certificate of Status Desired O Eg';esqmm"a'
6. Name and Address of Current Regi d Agent T. Name and Address of New Registerod Agent
Nama_ .
THOMAS E. LEE, JR, ESQ. i o ST E.'clndro-Hn .C,
1001 N. U.S. HIGHWAY ONE Str] mﬂddress {P-O. Box b Nyt Accepiie
SUITE 500 e ~
JUPITER, FL 33458
- : City — 1 Zip Cods,
Jup her FL [ 2%y-s

Ahe purpose of changing its registered office or regiétered' agent, or both, in the State of Florida. | am familiar with, and accept

8. The above nai -4ntity submits this statemen)
the obligations of rggisterad agent.
AR A
SIGNATURE ‘ _

Signature, fyped or printed agent and title if appicabls.

74 ﬁ)/wﬁm J EICHELRTH AE JH ‘//”8/07

{NOTE: Ragstered Agent signature required when reinstating}

; 7
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. i . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PT O Delete TITLE YT O Change [ Addition
NAME EICHELROTH, WILLIAM J MAME Eidaelvaia LIV fam X

; )

STREET ADDRESS | 14100 US # 1 SRETADORESS | { b 7Y. maellewn Laye_

orv-51-2¢ | JUNO BEACH, FL @rY-s1-2p Tuwpiter | 8. =RYDY

me sD 0 petets T <D GCrange [ Addition
RAME EICHELROTH, ROBIN NAME <! dne\r 6\‘\‘\ Ec\s \

STREET ADDRESS | 14100 US # 1 STREET ADDRESS | { g k7 4L W\t\'ﬂln Lv\?\e

onv-s1-2¢ | JUNO BEACH, FL orvsiz | o qtber B, 2R YOY

me O Detete e A ) Clchasge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS
_CIy-gt.2p CITY-ST-2P - -
TME O petete TME [ Change [ Acdition
NAME NAME

STREET ADDRESS |' STREET ADDRESS

GITY-§T-2P CITY-ST-BP

TITLE [ Detate TILE [ Crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P .

TME O petete THLE [JChange [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-51-2P CITY-SI-2P

12 | hareby certilz_llshal the information supplied with this filing does not qualify kor the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oath: that ! am an officer or director

of the corporation or the rec or trustee empowered 1o ex
changed, or on en attachment with an address, with all of e ampawered.

SIGNATURE: yl e L e Y AL

this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Ahidecsmrm T,
E/GHe Lr2TH )< A

BIGNATURE AND TYPED OR /f_ MNAME OF BIGNING OFFICER OR DXRECTOR

v

Vé 25/07 ) aly-5905

Daytima Phone #

L/



