L

2005 FOR PROFIT CORPORATION

" ANNUAL REPORT

FILED
_ Feb 02,2005 08:00 AM

DOCUMENT # F29143

1. Entity Nams

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

Secretary of State

Pringipal Place of Buginess T Maifing Address

DONALD K VIERLING

7541 MEDICAL DRIVE
HUDSON, FL 34667 LS

NEW PT RICHEY,

% DONALD K. VIERLING
. 6936 RIVER ROAD
FL 34652

— S_—

6. Name and Address of Current Registered Agént

DO NOT WRITE IN THIS SPACE

AR RATIRR R RS

01262005 No Chg-P CR2E034 (10/03)
4 el N Appied For
58-2092178 Not Applicable

0 $8.75 Additional
Fee Required

_| 5 Certificate of Slatus Desired

VIERLING, DONALD K
6936 RIVER ROAD
NEW PT RICHEY, FL 34852

DO NOT WRITE
IN THIS SPACE

the gbligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing It reglstared offica or registared agent, or both, in the State of Florida. | am famitiar with, and acsem

Signature, typed or printed name of registored agent and titls .l applicable
R e -

(NOTE. Regrstarad Agent signature required when ranstaling)

DATE

FILE NOWI!! FEE 1§ $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Carnpaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Ty T OFFICERS AND DIFECTORS

TITLE oPs

NAME VIERLING, DONALD K

STREETADORESS | 6836 RIVER ROAD

IV -51-71P NEW PORT RICHEY, FL. 34652

TITLE

RAME

STREET ADDRESS
CITY-5T-2P

TLE

NAME

STREET ADDRESS
CIT¢-ST-2IP

TITLE

NAME

STRELT ADDRESS
CITy-S7. 27

TNE

NAME

STRELT ADDRESS
chyy-st-zp

TIMLE

NAME

STREET ADDRESS
CITY-87-2p

Ej@&?%ﬁ? stza 150.00

DO NOT WRITE
IN THIS SPACE

iz

Indicated on this repont or supplemental report is true an

changed, or on an attachi ith an addrass, with all ¢

SIGNATURE:

12, | hareby cerlify that the information supplied with this fﬁing does not qualify for the exemption staled in Section ‘119.0??3)0). Florica Statutes. | further certify that the information
accurate and thet my signature shall have the same legal e

of the corporation or the raceiver or trustee empowered to ex?ﬁute this repardt ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

ike ampowara

Y Vovioen K isering, MR \/aﬁ?/m;

tect as it made under oath; that | am an officer or director

SIGN.

URE AND TYPED

p Z(AME of szﬁlio?bzr{on OIRECTOR

Date Daytme Prone ¥

L5 \Peiey




