2008 FOR PROFIT CORPORATION

ANNUAL REPCRT

FILED

DOCUMENT # P06000064329

1. Entity Name
LARRY R. BACHLE, D.O., FACQOEP, P A.

Frincipal Place of Business Mailing Address

215 PALMETTO ROAD E
NOKOMIS, FL 34275

215 PALMETTO ROAD E
NOKOMIS, FL 34275

‘DO NOT WRITE IN THIS SPACE

Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90107 043 ***150.00

IR

03282008 No Chg-£ CR2E034 (11/05)
4. FEI Number Applied For
20-4457413 Mot Agplicable
. ) $8.75 agditional
5. Certificate of Status Desired a1 Fes Required

6. Name and Address of Curront Registered Agent

BACHLE, LARRY R
215 PALMETTO ROAD E
NOKOMIS, FL 34275

DOﬂNOT WRITE
CIN THIS SPACE

e T Sl

8. The above named entity submits this staternent for the purpose of changing its reg!slered office or registered agent, or both, in the State of Florrda | am famsiliar W|th and accept

the obligations of registered agent,

SIGNATURE

Signata-c, tvped o oonlcd aame of -egsicred agenl and Ll { agotcable,

{NOTE. Regaslered Agenl sigaalu e -ogqured when renslalgl

CATE

FILE NOWT| FEE IS $150.00
After May 1, 2008 Fee willtbe $550.00

9. Election Campaign Fnancing
. TrustFund Contribution.

55.00 May Be
Added to Fees

10. ' QFFICERS AND DIRECTORS -

TTLE [n]

NAME BACHLE, LARRY R

STREET ADDAESS § 215 PALMETTO ROAD E
CifY-5T-2P NOKOMIS, FL 34275

TME sT

HAME BACHLE, MADELYNN
STREET ADDRESS | 215 PALMETTO RD. E.
CITY-5T-2P NOKOMIS, FL 34275

TIME

NAME

STREET ADDAESS
CiTv-ST-2P

TIME

HAME

STREET ADDRESS.
CiTy-S7-21P

TmE

NAME

STREET ADDRESS
CITY-5T-2P

e

NAME

STREET ADDRESS
CiTY-ST-2P

IN THIS SPACE

12. | hereby certify that the intormation supplied with this filing does not quaiity tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an ofticer or director

of the corporation or the receiver,
changed, or on an attachment N &

SIGNATURE: Oeq |

rustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

?bz mm‘gxer like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y-r-oY

Cayle Pheac »




