2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2008 08:00 AV

DOCUMENT # F29143

1. Entity Neme
DONALD K. VIERLING, M.D.,P.A,

Secretary of State

Principal Place of Busingss Mailing Address
DONALD K VIERLING % DONALD K. VIERLING
7541 MEDICAL DRIVE 6936 RIVER ROAD

HUDSON, FL 34667  US NEW PT RICHEY, FL 34652

: mmm— 11T

01182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS.SPACE . e

59-2092178 Not Applicable
. , " . $8.75 Additional
i o o o . §. Certificate of Status Desired 1 Foo Raquirad
—_—Es T e o i '-"'.T‘“_;'-"—'._

r LT Oy ]

6. Name and Address of Current Reglistared Agent ¢ : R : :

VIERLING, DONALDK ' DO NOT.WRITE
NEW PT RICHEY, FL 34852 . IN TH IS | SPACE

8. The above namad entity submits this statament for the pur[.'-u :@ of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - o : a =
Signature, typed or printed name of reglatered sgent and blle if zpphcabls (NOTE: Ragistaras Agant signaiure raquink! whan rsingiating) DATE

FILE NOWI!! FEE IS $150.00 8. Eloction Carmpaign Financing $5.00 may Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O  Added to Fess

10. OFFICERS AND DIRECTORS f . A

THLE DPS .
NAME VIERLING, DONALD K : . T

STREET ADDRESS | 6936 RIVER ROAD . -
CTY-ST-21P NEW PORT RICHEY, FL 34652 -

TITLE o ' T C :
NAME . :

STREET ADDRESS
CITY-ST-2IP . . o e

TME
NAME

o o " DO NOT'WRITE"

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME )
STREET ADDRESS i i . e .

CITY-ST-2IP - . . . e . I o PR o et 1}.“. e T T - vt -. . .

me T : a2 0 e : ) ’ ) 1
NAME L. . N . ; . e “y ; i"."" . . ] .
STREETADDRESS |, . , , U o B e e e e e e e e e e e n
cIry-§1-21P - 3 L :

- ed . mawn e D . - e

12. | heraby caerlify that the information supplied with this filing doses not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an ana?jwilh an address. with all other like empowered.
Horehd 4 op _(727)892-9461

SIGNATURE: z 2 E92 7%




