' FILED 3
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 amg

r of State
DOCUMENT # F29143 Secretary >
1. Entity Name 03-07-2003 90134 033 ***150.00
DONALD K. VIERLING, M.D.P.A.
Principal Place of Business Mailing Address
DONALD K VIERLING % DONALD X. VIERLING
7541 MEDIGAL DRIVE 6936 RIVER ROAD
HUDSON FL 34667 NEW PT RICHEY FL 34652
us '
2. Principal Place of Business 3. Mailing Address .
Suile, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE {F MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
. 59‘2092178 Not Applicable
Zip Country o Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
al% Fee Required
6. Name and Address of Current Aegistered Agent . .. _ _ “zr.: - _ . 7..Name and Address of New Registered Agent _
o Name :

VIERUNG' DONALD K ‘:3 Street Address (P.O. Box Number is Not Acceptable)

6936 RIVER ROAD !

NEW PT RICHEY FL 34652

City FL Zip Cede

2]

¥t for the purpose-f chan i »5gistered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
- - S -

W -.

DATE

2 o __'_‘:_, ?_/ : -' -
G FILE NOW!T FEESE V5000 — %’ . o
3 T : 9. Election Campaign Financing $5.00 Mmay Be
. After _May 1,2003 Fee will be $550.00 vI:?“": T . Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of Staté "‘]
10. OFFICERS AND DIRECTCRS FL ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .
TME DPS O gelete TLE [ Change [ Addition | &
NAME VIERLING, DONALD K _ ' NAME S
streeT aooress | 6936 RIVER ROAD . STREET ADDRESS : 'g
crv-st-z¢ - |NEW PORT RICHEY FL 34652 CTY-ST-ZP =
TITLE . T Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-21p
TITLE e O oelsts TITLE [Jchange [ Addition
NAME | T e T[T st e e -
STAEET ADDRESS STREET ACDRESS
CiTY-ST-2P CITY-ST-2IP
TIMLE [ Delate TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete FITLE . (O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) ' GITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certlfy that the information
indicated on this report or supplamental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the [ecajver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gite ith an adekags swthea)l other like empowereg P

SIGNATURE

LD O2~/9.08  (927) 84/2-94)

5 OFFICER OR DIRECTOR Data Daytims Phone #




