FILED

2005 FOR PROFIT CORPORATION Mar 30, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # S$36521 = Secretary of State
. Entity Name
1ALE§§ B. KOETZLE, M.D., P.A. .

T

03252005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R Ao

§5-02700 10 Not Applicable
§. Certificate of Status Desired |} $8.75 Additional

Fee Roquirsd
8. Nama ziid Address of Currant Registered Agent i :

WOLASKY NARIORIEE. 1" DO NOT WRITE
MAVL L 38178 — - | IN THIS SPACE

8. The abave named ontity Submits IS statement for the purpase of changind &s regisiered office or registersd agent, or both, In the State of Florida. | am familiar with, and accept
the chifigations of registered agent.

SIGMATURE

Signaluea, typed o printed names of regitiered agen! and ille i spplicable. " IROTE: Regisisred Agent signanse mquired when reinsiafing) - DATE

FILE NOWI!! FEE IS $150.00 9. Election Carpaign Flnancing $5.00 way Be
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribution, {0  Added o Fees

10. =~~~ — QFFICERS AND DIRECTORS ] A R ] TR
mE D T o= -
NAME KOETZLE, ALEXB.~

STREET ADDRESS | 1550 MADRUGA AVE #220

CITY -ST- 7P CORAL GABLES, FL 33148

_ o  ODnORRIONE
e k 03/30-°05-60041-023 150, 0
STREET ADDRESS
CiTY-ST-ZIF

TnE
NAME

b DO NOT WRITE

il | T - - _IN THIS SPACE

STREET ADDRESS
Limy-sT-2p

Tme

NAME

STREET ADOAESS
Gy -$T-71P

e e T I , .
NAME . —-
STAEET ADDRESS
GTY-ST-a°7

12, ) hereby carﬁiﬁ {Rat the hiormation supplied 'v«;TLh this ﬁll’ng does ndt quality for the exemplion stated in Section 1 19.07'{3}6), Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same jagal etfect as if mads under oath; that [ am an officer or diractor
of the carparation r the receiver or frustea empowearad o exacute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or cn an attachmenit with ar agddregs, pith a_n other like empowered.
SIGNATURE: gl;ﬁg Alex APT2 E 3 TJ%) o5 ot A(10%8Y

SIGNATURE AND 'OR PRINTED NAME OF SIGRTNG OFRCER OR OIRECTOR Longe Dayime Phone ¥

———. P ; g




