.~ 2005-FOR PROFIT CORPORATION FILED

__ANNUAL REFORY = - Jan 14,2005 08:00 AM
DOCUMENT # P98000107188 aE Secretary of State

1. Entity Name
WILLIAM J. STECHSCHULTE, D.O., P.A

Principal Place of Business Malllng Address

1119 ROYAL PALM BCH BLVD. 1119 ROYAL PALM BCH BLVD.
ROYAL PALM BCH, FL 33411 ~ ROYAL PALM BCH, FL 33411

AN AV A AR I

01102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Apied For
§5-0970170 Not Appicabis

0 $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

MILLER, JACQUELINE S ESQL - :
505 S. FLAGLER DRIVE, SUITE 300 DO NOT WRITE

WEST PALM BEACH; FL 33401 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registered agen: and ftle F applicable {NOTE, Fsg?ﬁerad Agent signaturg required when reinslating} DATE
FILE NOW!! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10, OFFIGERS AND DIRECTORS. ] B
TITLE D
NAVE STECHSCHULTE, WILLIAM J

STREETADDRESS | 1119 ROYAL PALM BCH BLVD.
GITY-ST-2P ROYAL PALM BCH, Fl. 33411

TTLE

HAME HOCE IQ“:_I‘?‘E':

STREET ADDRESS 1*’i 3‘5 ~BO031-G15 150,40
OITY-51-2P ) S 3

TE

NAME

rvan DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIy-s1-2IP

TITLE

NAME

STREET ADDRESS
CTY-ST- 2P

TITLE

NAME

STREET ADDAESS
CITY-57-ZIP

12. | hereby certify that the information supplied with this fi ﬂmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the informatian
Indicated on this repart or supplemer‘-lal report is true and accurate and that my signaturs shall have the same tegal effect as if made under cath, that | am an offfcer or director
of the corporation or the recelver or trustee ernpowerad ta execute this report as required by Chapter 607-Florida Statutes; and that my name appeaars in Block 10 or Block 11 if
changed, or on an aftachment with an addregs, with all other ke empowerad.

SIGNATURE: (,(9* & ///0@‘ St/ 2 200789

SIGNATL’&E}{D 1}#50 OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #




