FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #  JO2683  (8)

1. Corporation Name

WILLIAM E. RIEHL, O.D., P.A.

ORTRH AWM

Frincipal Place of Business Mailing Address
5251 NO UNIVERSITY DR o510 NW 48 CT
LAUDERHILL FL 33351 CORAL SPRINGS FL 33076
S
v us 3. Date incorporated or Qualified | 3a. Dale of Last Raport
09/14/1987 05/19/1885
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1] |26] 59-2848083 Nol Applicable
 Suita, Apt. # etc. Sulte, Apt. #, eto. 5. Certificate of Status Desired O $8.75 Adc!ilional
22| M2»7.| Fee Required
City & State City & State 6. Elgction Campaign F?nanc%ng & $5.00 May Be
23 El Trust Fund Contribution Added 1o Feas
Zin Country Zip Country 8. This corporation has liability for intangibl, under ¢ 189.032,
[24] |25 [20] [30] Fiorida Statutes O ves LMo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
S|EGEL, RONALD |.-. ESQ. B2| Street Address (P.0O. Box Number is Not Acceptable)
800 N. FEDERAL HWY.
SUITE 340 83
BOCA RATON FL 33432 al iy FL 57

11. Pursuant ta the provisions of Seclions 607.0502 and 807.1508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURF _ . . s .
Sgnanire, tyed o pintad name of regatered agert and tile i applicabla MOTE: Redistered Agent s gnature required when ranstalingh DATE
12, OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne PD [7] DELETE 1.1TINE [ Change [ Addition
KA RIEHL, WILLIAM E., 0.D. I 12 HAME
SIREET AUDRESS 9510 NW 49TH CT 1.3 STREE) ADDRESS
Gly-§1- 2P CORAL SPRINGS FL 1A CITY-ST-2IP
TITLE [ DELETE 2.1 1LE [] Crange  [] Addition
NAME 22 HAME
STAEET ADDRESS 2.3 STREET ADDRESS
24 CirY-ST-2P
JITLE {7] DELETE 31 TILE [ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-7P 34CITY-51-2P
TILE (] DELETE 4. 1TILE [ Change [ Addition
MAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-7IP 44 CITY-ST-21P
1RLF (] DELETE 5 1TTLE ] Change ] Addition
HAME 5.2 NAME
STREFY ASDRESS 5.3 S1REET ADDRESS
CITY-ST- 2P 54 CMY-ST- 2P
LE ] DELETE 6.1TTLE [ Change  [) Addition
NAME 6.2 NAME
STREE] ADDRESS 63 STREET ADDRESS
Ciy-51-2P 64 CITY-ST-2P

14. 1 do hereby certify that the information supplied with this filing is valuntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cenify thal the information indicated on this annual report or supplemental annual 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 carporation or the rgceiver or trustee empowe-sd to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Biock 12 or Block 13Mchangad. or on an attac t with an,address.
SIGNATURE: __ ﬁcm!/u, i E. g,_éAL{Z“L} ﬁ I} /?c hEAARAL N

Daytirne: Prione ¥ S‘Y?l{

CR2EQ34 (12/95)




