FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P06000055456 04-23-2007 90265 041 ***150.00

1. Entity Name

WILLIAM E. RIEHL JR., O.D., PROFESSIONAL

" ASSOCIATION
¥ringipal Place of Business Mailing Address
305 PROVINCIAL DR 305 PROVINCIAL DR
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903
ST g [ E O LR
283z v, AN A4 | 2532 L. Aey AIA
Builg, Apt #, elc Suile, Apt. #, etc. 02232007 Chg-P CR2E034 (12/06)
Cliv & Srat ! . City &.State . 4. FEl Number Applied For
fwilﬁle C FI j&bilﬂ—/mf.llc, F/ S0 - L{f? a S5 Not Applicabla
Zip Country Zip Country " ! $3_75 Additional
3 Zq D 3 Bf"el/ﬂf (L % 2?03 Er'et/ﬂ" 5. Cortificate of Status Desired O Foa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RIEHL, WILLIAME JR

305 PROVINCIAL DR Strest Address (P.O. Box Number is Not Acceptable)
" INDIALANTIC, FL 32903

City FL I Zip Code

8. The above named entity submits thisestatement for the purpose of changing
the cbligations of registered age wfl Il’fkw

SONATURE \ / fres "é"/ et %A/E/Q/o 2

Signatuie, yped Wﬂmu uI‘v’uuw’mamﬂ apgent and Ut F apulicable ¥ note: RBQM"“W aqynalurg wqurmlwhm reingtuiing)

istered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept

FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Fi”a"gﬂg $5.00 May Be
After May 1, 2007 Foo will be $550.00 ‘Trust Fund Centribution. O  Addedto Fees

© 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il P O petete TMLE [ change [ Additicn
A RIEHL, WILLIAM E JR HAME
t14pcsess | 305 PROVINCIAL CR STREET ADDAESS
T-ST P INDIALANTIC, FL 32903 CITY-ST-7IP

i - 1 petete TILE [ change {7 Addition
wetti NAME
4 ALkl ADGHESS STREET ADDRESS
EEAN.T CITY-57-2P

1 [ velete TILE [ Crange  {7] Addition
- NAME
4 ALE| ADDHESS STREET ADORESS
Ar I 5 CITY-5T-2P

-

[ Delete TITLE [ Change (] Addition
NAME

STREET ADDAESS
iTy-ST-2P

i O Detete THLE [FChange  [7] Addition
AR, NAME

~PELY ADERESS SIAEET AODRESS
< ry-sl-ar CITY-57-2P

iy [ oslete TILE [J Change [ Addition
oL NAME

STRELT ADDALSS STREET ADDRESS

£HyY.51-29 CITY-ST1-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions containad in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this rapart or suppliemental report is true and accwate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
al the corporation or the receiver or frugide empowered to executs thisyeper as raguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 ¢f Block 11l
changed. or on an attachment with al ess, with all other like ered.

_ ' ¢, 0/

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nﬁﬁon

SIGNATURE:

Daytima Phone #

Lol A E‘/@ek*/ “‘% .
‘PP,C.SLJA‘I‘M—’]L ~



