FILED

2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-18-2003 90205 034 ***150.00

DOCUMENT # J92683

1. Entity Name
WILLIAM E. RIEHL, O.D., PA.

Principal Place of Business Mailing Address

5251 NO UNIVERSITY DR 5251 N. UNIVERSITY DR
LAUDERHILL FL 33351 LAUDERHILL Ft 33351
2. Prlnclpa! Place of Business 3. Mailing Address

SV M- (Juy ...rfrsw[»/ /)r' ] 750 L Uﬂ/lc/(/‘)‘;aLJ/ D—
Sunea‘:%' re Sufte. Apt.#. &%, 5% CHECK HERE IF MAKING CHANGES

City & State / City & Stat . 4. FEI Number 083 Applied For
a)) "’1'/ ciP/“rb(' £ F C(_)V'ﬂ; SO/""'SJ' /6 59-2848 Not Applicable
Zip Country Zip Country » . 53.75 Additional
33 4] 7 AN - o Ty I SN US A B Certificate of Status Desired -D-—_AFee-Hequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIEGEL, RONALD L., ESQ.
800 N. FEDERAL HWY.
SUITE 340

BOCA RATON FL 33432 City FL Zip Code

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

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

" CR2E034 (10/02)

SIGNATURE
Signature, typad or printed nams of registered agant and ttle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
AftF“.I;f N?\gl!f iEE I,slit‘so'og 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fea will be $550. Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHEQ;dRS IN 11
TTLE PD O pelete TITLE Bﬁmnge ] Addition
NAME RIEHL, WILLIAM E., O.D. NAME e )
sTReeT ADDRESS [9510 NW 49TH CT sepraonness | S99 Do Iooml Slvd G-H4
arvsze  [CORAL SPRINGS FL o st 2p ﬁ)r b Lnocdecdnle FI 3307/
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e ——T T T T T Oelee . TR TMETTT T T T YT R T [ Change (] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-4T-2IP
TITLE O pelete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 7 Delete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport 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 receiver or trustee empowered to exegate this report as required by Chapter 6C7, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment witpnan address _with all other #keJempowered.

SIGNATURE: gf‘Mﬁﬁ’ﬁ//:mE@éU ‘//)/03 GSY-757-4 9§

hY

OF SIGNIN ?FICER OR DIRECTOR Daytime Phone #



