2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 08:00 AN

| DOCUMENT # S36521 ~

Secretary of State

1. Entily Name
ALEX B. KOETZLE, M.D., P.A.

Principal Place ol Businass Mailing Address

1550 MADRUGA AVE 1550 MADRUGA AVE
220 220
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

ATATENPERV MRS

03052008 Ne Chg-P CR2E034 (11/05

DO NOT WRITE IN THIS SPACE

4. FEI Numbeor Applied For
65-0270010 Not Applicable
i ; $8.75 additional
5. Certificate of Status Dasired (] Fee Required

6. Name and Addrass of Current Reglstered Agent

WOLASKY, MARJORIE E.

7103 SW 102 AVE DO NOT WRITE
MIAMI EL 33173 IN THIS SPACE

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

SIGNATURE

Sigrdiune, lypad or prnled name of cegatarad agent andg bile if appicable (NOTE: Regusinrec AQon $I0naILr's raqQuLIrad when rénnsatng) DATE

9. Elecuon Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWII! FEE 18 $150.00
3 Added to Fees

After May 1, 2008 Fee will bo $550.00

10. QFFICERS AND DIRECTORS [
TITLE D
NAME KOETZLE, ALEX B,

STREET 4DORESS | 1550 MADRUGA AVE #220 0
CIry-51- 2P CORAL GABLES, FL 33148 '

TLE

L —r
e 2% 150,00
STREET ADDRESS
CITv-§t-71P
TLE
NRAME

st 1o | . DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CiTY-s1-2P

TILE T
HAME ‘ '
STREET ADDRESS
CITY-ST-21P

12. | hereby certify thal the intormalion supplied with this fling does not gualify for the examptions contained in Chapter 119, Florida Statutes. | lurther certdy that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as il made under oaih; that | am an officer or direcior
of the corporation of the raceiver or rustee empowersd to executa this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11f
changed, or ¢n an attachmentwjth an agdress, with all other I ke empowared.

SIGNATURE: A (A5 g Mer Kottt g w2 10§ J~ Jot Woroiey

T 7 SIGNATURE AND TYPED QR PRINTED NAME OF 8)GNING OFFICER OR DIRECTOR Duis Dayume Pnone #
e Y e

A




