FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORF'ORATIONS

(7)

DOCUMENT # F29143

1. Corporation Name

DONALD K. VIERLING, M.D.,P.A.

Principal Piace of Business - N LLE] :.r-w-aArh Irass ’ R
7541 MEDICAL DRIVE % DONALD K. VIERLING
SR6-RIVRR-ROAD- 633 RIVER ROAD
HUDSON FL 34867 NEW PT RICHEY FL 34652

3

AN

JAMRIR

——

I

. Date Incorporale-:i‘ or Qualified

04/01/1981

3a. Date of Last Repart

03/14/1995

2. Principal Place of Business 2a. M ng Adddiess 4. FEl Number Apphed For
m 26 59'2%2 178 Not Applcatile
Suite, Apt. #, etc | Suile Apt ¥ elc 5. Coricate of Stalus Cosiad O 38.75 Adc!»!ional
22 27] Fee Required
City & State L CH\,'& Slale i 6. F\ecno-rr(lampaagn Fumru:mg“m 77” $5.00 May Be
’;ﬂ 28! Trust Fund Contribution Addad to Fees
2p i | Countey 2ip Cauntry 8. This corporation has habihty fur intangibie tax under s 199.032,
24 25] zgl ?(ﬂ Florida Statutes mj’es CINo
9. Name and Address of Current Hegistered Agenl 10 Name and Address of New Reglstered Agent ]
81| Name
VIEMN’G, DONALD K B2| Stroat Address (P.0, Box Nunber is Mot t Acceptable)
6938 RIVER ROAD -
NEW PT RICHEY FL 34852 83
84| cuy FL |55| Zip Code

11, Pursaant ta the provisions of Seclons 607 0502 and €07
or ragistered agent. or batin in the State of Flor g Suck: change
farnil ar with, and accept the obligations of, Saction €607.0505, Fm B5

Statutes,

508, Funida Statutes the above narréd corporation s

s this statement for the purpose of changing its registerad office
authicngind by the Corporation's hoard of direclars. | herel, accepl ng appointmeant as registeved agent 1 am

CR2E034 (12/9;5)

SIGNATURE ) s L

Stgeature topesd 1w ted fe € A et bagis F i R o i al TaTE g hore ] Aot Sag o we - [AENT}
12. _OFFICEFE AND DHIECTORS D FE ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
TITLE DPS [J DELETE V1TE [ Crasge [ Adouor
hAME VIERLING, DONALD K 12 KMt
STHELT ADDAES3 6938 RIVER RDAD V3 STREET ANGHESS
Y-S 21 NEW PT RICHEY, FL 00000 14€Y 8 i . . ]
THLE 21 TLE [ Change [ Additon
NAME 20 NAME
STREET ADORESS 2 3SIREET ADDRESS
CITY-51-21p o Mesomyosiap _
TITLE [T OELETE 3L U Cnange [] Aadiban
NAMF 37 NAME
STREE! ASDRESS 33 STRFI S ADDRESS
Ciry-51-7¢ ) e Rstonyest e _
TINE [ DECETE 4 1NN ] Crange [ Adetinn
NAME 42 NaME
STREET ADLHIFSS A3STHERT AIORESS
CITY-5T-2f . ] 440 1v-S1- 70 L
TILE 1 OELFIE £ 1 TuTLE [ Charg: [ Addrlion
RNAME 52 NAME
STREET ADDRESS 5 3SIHEL] ADURESS
oIy -§I-216 ~ _ S4COV-S1 HF .
Tne ] GELFTE 6 1TITLF [ Change [ Addiien
NAME 62 NAME
SIREET ADORESS 63 STHET ATDRESS
Cltr-S7-2p o 40751 2

JlLlﬂTdﬂl,‘ furshed and

14. | do hereby cerldy that the informat-on ';u;»r)inocl v H tiies
certify that the informator inchraten on the T report o suppl
oath; that{ are an officer or director of the ‘_uaiwh o the g€
appears in Black 12 or Block 13 4f chang Anlwith an adiress

SIGNATURE:; .

OR DIRECTOR
PRETCTNMNRENT

ntal annua teport s trae and azcurate and that my signature shall have the
Qr bustee enpowonccd W eacate: this repwrt oy requued by Ghaples 607, Florida Stalules; and that my riame

% 00t QuRdty for The eaempton stated in Section 119 07(3ik Flonda Statuates | furthor

une lega’ effect as if nacde under




