2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F29143

1. Entity Name

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

Principal Place of Business

7541 MEDICAL DRIVE
HUDSON FL 34667
us

Mailing Address

% DONALD K. VIERLING
6936 RIVER ROAD
NEW PT RICHEY FL 346524727

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90023 038 ***150.00

VUV IURY

[

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Appfied For
59’2092178 Not Applicable
; t i Count it
zp Courtry ap ountry 5. Cerliicate of Staus Desred ] $8+79 Additional
Fes Required
-6. .Name and Address of Current Registered Agent 7. Name and Address of New Flegis!ered Agent
Name T -

VIERLING, DONALD K

Street Address (P.O. Box Number is Not Acceptable}

6936 RIVER ROAD
NEW PT RICHEY FL 34652
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ager{t, 6r both, in the State of Florida.
SIGNATURE
Sighature, typed or printad name of registared agent and 1itle 4 gpplicable. {NOTE- Registered Agsnt signature required when renstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back}

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Cantribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DPS [ pelete TITLE [ change [ Addition
HAME VIERLING, DONALD K NAME
staeeT AoRess | 6936 RIVER RQAD STREET ADDRESS
CITY-57-2IP NEW PORT RICHEY FL 34652 CIy-st-2P
TILE 7 Defete MLE [ change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CATY-57- 2P CITY-ST-21P
TiTLE - - -El petete~ -~ — J WE <= o[ =~~~ [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TITLE [1Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
U ciry-st-zip CITY-5T-2P

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on.this report or supplemental report is true an
igr Of trustee empowered to exg
wiih-ail othe

of the corporation or tha
changed, or on an at ment

SIGNATURE: .

ith an addre

accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
P this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lot A, 3. /%00  J62:85¢33

| snermurf am?sn ovnméé_ vftue of éG"mWﬁ OR DIRECTOR

rER2EN4 "9/



