FILED
2007 FOR PROFIT CORPORATION Jan 12,2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P99000107188 01-12-2007 90018 046 ***150.00
1. Entity Name
WILLIAM J. STECHSCHULTE, D.O., P.A.
Principal Place of Business Mailing Address
1119 ROYAL PALM BCH BLVD. 1119 ROYAL PALM BCH BLVD.
ROYAL PALM BCH, FL. 33411 ROYAL PALM BCH, FL 33411
S T ST i MO AN m A
/92 Roerl Pl Bets Blat 7 Kol forbor BeA_ Bl
S““;Apfz et A _?‘"e f:‘ﬁ; f‘; 01052007  Chg-P CR2E034 (12/06)
Vi Hé o
City & State ty & State 4. FEI Number Applied For
%0 yer ( Iz fn 3&54 ) ~ /0 /m / eac,é £ 65-0970170 Not Applicable
Zlfgjq 1/ COU;} 4 3}/,/ v/ Coum&; 7 5, Certificate of Status Desired O §i‘£§q£f£“°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, JACQUELINE S ESQ.

505 S. FLAGLER DRIVE, SUITE 300 Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL Zip Code

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

SIGNATURE
. Signatufa, typed o printed nn'r‘neo! reqistared agent and tite If spplicable. (NOTE: Regisiered Agent signature required when reinstanng) DATE
FILE NOW!!! FEE IS $450.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will‘be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE D O pelete TITLE fAthange [ Addition
NANIE STECHSCHULTE, WILLIAM J NAME SJeoéfa/w /e, vu'tlion Do
STREET ADDRESS | 1119 ROYAL PALM BCH BLVD. SRETOORESS | [ Y10 Ropal Fa o Beccts Bl
CT-ST-ZP | ROYAL PALM BCH, FL 33411 eITY-§T- 2P Boyal Pa Jiin ché L F54//
TMLE O pelete TITLE I Change  [] Addition
NAME - .- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY.ST-2If
TILE [ petete TITLE [0 Change  [] Additian
NAME NAME
STAEET ADDAESS STREET ADORESS
CITY-S§T-7IP CITY-ST-ZIF
TITLE ] Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIf¥-ST-2IP

12. | hereby certify that the information supplied with this f|l|né; does not qualfy for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
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 | am an officer or director
of the corparation or the receiver of pustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachgml with ph address, with gll other like em ed. I

SIGNATURE: ({/ e L ﬂec(zéu/ég//%7 €1 299 288

"SIGNAfURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DBIG Daytme Phone #




