2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 582402

1. Entity Nama

FRANK J. WIERICHS, JR., M.D., P.A.

Princpal Place of Business Mailing Addrass

420 5. TAMIAMI TRAIL 420 5. TAMIAM! TRAIL
SUITE 302 SUITE 362

VENICE, FL 34285 S VENICE, FL 34285 US

DO KNOT W‘RITE IN THIS_ SPACE_
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4. FEL Number
59-1839433

Applied For
Mot Applicable

5. Ceitilicate of Status Desired

0  $8.75 aqditionat
Fee Required

6. Name and Address ol‘ cUrrenl Registerad Agent

WIERICHS, FRANK J

420 S, TAMIAMI TRAIL " ‘-"

SUITE 302
VENICE, FL 34285
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or bolh in the State of Flunda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. Iyped or pimied narma of ragisiared agent ang Lile if applicapls INOQTE: Ragisisrac Agent signalure raquired whan rgingiating)

DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing
Aftor May 1, 2008 Fee will he $550.00 Trust Fund Contribution.

55.00 May Be
Added to Faas

10. OFFICERS AND DIRECTORS |

THTLE D

NAME WIERICHS, FRANK J JR MD

STREET ADDRESS | 420 S. TAMIAMI TRAIL SUITE 302
GiTY-5T-21P VENICE, FL 34285

TMLE PD

NAME WIERICHS, FRANK J JR MD
STREETADDRESS | 420 5. TAMIAMI TRAIL SUITE 302
CITY-ST-2P VENICE, FL 34285
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STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

“STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2I

L
NAME

STREET ADORESS
CITy-ST-zip
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12. | hereby certily that the informaticn supplied with this filing doas not quality for the exemptions comamed in Chapter 119, Florida Slalu!es [ further cemfy that the mformauon
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as il made undsr oath: that | am an officar or director
of the corparation or the receiver or trustee empowsred to execute this repors as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

z/w/as G4t A E4- f25y

changed, or on an attachmen! with an addregs, with alether like empowered.

SIGNATURE: .-'w/ V- »O  Frawk T YWicrcms

BIGNATURE AND TYPED OR PRINTED NAME OF $j3NING OFFICER OR DIRECTOR

Date/

t

Dayuma Phone #




