FILED

Jan 11, 2008 8:00 am
2008 F°'§,',’.'§8£'JR%?,%".'3“‘“'°" Secretary of State

01-11-2008 90072 015 ***150.00
DOCUMENT # P07000077237
1. Entily Name
FREDERICK L. KIECHLE, M.D., PH.D., P.A.
Principal Place of Business Mailing Address
5038 LAKEWOOD DR 5038 LAKEWOOD DR
COOPER CITY, FL 33330 COOPER CITY, FL 33330 -0
S| BTN
Suite, Agt. #, etc. Suite, Apt. 4. etc. 01042008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
"] Not Applicable
Zip Country e Country 5. Certificate of Status Desired [} ?i'gfqﬁg:;mna‘
6. Name and Address of Current Reg d Agant 7. Name and Address of New Registered Agent
Name
KIECHLE, FREDERICK L
5038 LAKEWOOD DR Street Address (P.0. Box Number is Not Acceptable)
COOPER CITY, FL 33330
City FL l Zip Code

8. The above named entity submils this stalement lor the purpose of changing lis registerad office or registered agent, or both, in the Siate of Florida. | am famitiar wilh, and accept
the obligations of registered agent.
b

SIGNATURE
Signatra. typed or printed name of registersd agent and fitle if applicabls. {NOTE. Reqisterad Agent sgnature required when rainsiating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campmgn Elnancwng $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
A TITLE PD O Detete TILE O change  [J Addition
* NAME . KIECHLE, FREDERICK L NAME
" SIREET ADORESS | 5038 LAKEWOOD DR STREET ADDRESS
GITY-S1-2P COOPER CITY, FL 33330 ciy-S1-2IP
M - O peete ILE [J Change  [] Additien
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
e O Detese MLE O Charge [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIry-st-21p CIry-ST1-7IP
TITLE O Delete TLE [3 Change [ Agdition
NAME NAME
STREET ADORESS SIMEE} ADDAESS
CIFY-ST-2P CITY-SI-2IP
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
TME [ elete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signafure 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 empowsred to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachment with an address, with alf other like empowered.

SIGNATURE:E“-LAM«LL L ikt Fredeviek L. Kiechle I/G[d&’ 454 -997-20z20 #¥#53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davting Phone #




