.2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 02,2007 08:00 AM
DOCUMENT # H87991 Tl Secretary of State

1. Entity Name
KATHRYN KUEHNLE, PH.D., P.A.

Principal Place of Business Mailing Address
2807 W BUSCH 2807 W BUSCH
#108 #108
e e IRERA IR RN BARTARAN
03272007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P==Tr— AopiedFor
59-2589771 ot Applicable

$8.75 Additional

5. Certificate of Status Desired ] Fae Required

8. Name and Address of Current Registored Agant

5607 W BUSOH BLVD DO NOT WRITE
SANPA FL 33616 IN THIS SPACE

8. The above named entity submits 1his statement for the purpose of changing its rogistered office or registerad agent, or both, in tha Stats of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, lypad or printad nama of ragistered agant and twrla If applicapie (NOTE: Reg/istared Agent signature requi-ed when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {0 Addedto Fees
10. OFFICERS AND DIRECTORS [
TILE P
NAME KUEHNLE, KATHRYN PHD PA

STREET ADDRESS | 2807 W BUSCH BLVD #108
CITY-5T-7IF TAMPA, FL 33618

TITLE
NAME

STREET ADDRESS LD !ﬂ[}b gif%E,
CTY-5T1-2P 0406170004,

5015 150,00

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIy-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-S1-208

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby cerlify that the information supplied with this filing goes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily inal the information
incicated on this report or supplemental report is frue and afcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver, or trustee empowered to gkecute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant yith an address, with all othr liko empowerad.
222067 entavon,

SIGNATURE: _
SIGNATURE AND TYPED QREPRINTED NAME OF SIGNING OFFICE DIRECTOR Date Daynme Phone #




