2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT .
DOCUMENT # PQ0Q00093991 S Febsgf;éggf, oofss'(t)gteA M

1. Entity Name
WILLIAM G. DIETRICH, M.D., P.A.

-

Principal Place of Business Matting Atdress
2973 BERNICE DR - 2973 BERNICE DR
JACKSONVILLE, R 32257 JACKSONVILLE, FL 32257

- A0 G

01212005 No Chg-P CR2E(034 (10/03)

DO NOT WRITE IN THIS SPACE PR AopieA T
50-3674259 Not Applicabie
] B. Certificate of Status Desired ] Eg‘:esq‘ﬁfe‘émmaj
6. Name a;t';:.ﬁ;idres—; of Current Registorad Agent i -
DIETRICH, WILLIAM G MD E
2973 BERNICE DR . __ DO NOT WRITE
JACKSONVILLE, FL. 32257 IN THIS SPACE
i = e R =
8. The above ramed entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agen,
SBIGNATURE - — _
Signature, typad o prinisd namo of registornd agent and tile If applicabie (NOTZ, Ragisteted Agent sighatins feglited whet feinsialng) o DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Caontribution. 00  AddedtoFees
0. - OFFICERS AND DIRECTORS 7 —
TMLE B
NaNE DIETRICH, WILLIAM G MD
STREET ADDAESS 1 2973 BERNICE DR -
cnv-sT-2r | JACKSONVILLE, FL 32257 L ,BUUQQEEEEEE’#
e ' 0208 05-80042-019 150.00
HAME
STREET ADDRESS
CITY-ST-2F . N -
e
HAME
STRELT ADDRESS
a-s1-2¢ o DO NOT WRITE
TIME K "
IN THIS SPACE
STREET ADDRESS
CITY- 57-2IP o 7' o ) — -
TLE
HAME
STREET ADGRESS
CRY-§T- 2P B . i
THLE
HAME
STHEET ADDRESS
CiTY-ST-29 o ™ — = —— T,
12 | hereby marti%}i that the information supplied with this filing does not gualify for the exemption stated in Section 119.07%3}0), Flonda Statutes. | further certify that the information
indicated on this report or supplemeantal report is tnie and accurate and that my signature shall have the same lagal eifact as if made under oath; that | am an officar or dirgctor
of the corporation or the recelver or trustee empowered 1o execute ihis report as required by Chapter 6037, Florida Statutes, and thal my name appears in Block 18 of Block 111
changed, or on an attachrmant with an addrass, with all other ke empowered.
SIGNATURE: _ P eloorn A e b1elo  rany zjejos 9ot Z£8-057%
Pale Daylimio Phone #

SIGRATURE AND TYPED O FRINTED NAME OF SIGNNG OFFICER OR DIREGTOR




