FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT V&"ﬂ"“"f‘«“’f@‘ FLORIDA DEPARTMENT OF STATE
CORPORATION k| i Jf"'\;: Sandra B. Martham
ANNUAL REPORT 8 P Secretary o State
RN

1996

g cpch DIVISION OF CORPORATIONS

DOCUMENT # F88562  (6)

| A G

PETER P. ZABINSKI, M.D., P.A.
Principal Piace of Blgness Mailing Address

1405 S. PINE ST. 1405 §. PINE ST.
MELBOURNE FL 32901 MELBOURNE FL 32901
3. Date Incorporated or Qualfied 3a. Date of Last Report
06/25{1982 03/24/1895
2. Principal Place of Busness 2a. Mailrg Address - 4. FEINumber Applied For |
l_zT! o Eé] 59-2202451 Not Appicable_|
Suite, Apt. ¥, el — S, Ant. 4, et 5. Certificate of Status Desireds [N $875 Additional
22 271 Fee Required
City & State T - _C-i.i.t",‘ asae 7 6. Election Campaign Financing $5.00 May Be T
23 281 Trust Fund Contribution a Added to Fees
Zip Country h 2 Country 8. This corporation has liabiity for intangible tax under s 199.032,
E Tsl 291 ) El Floricia Statutes Kl ves DOIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ZABINSKL PETER P. MD. 82 Street Address (F.O. Box Numbier is Nat Acceptable)
1405 S PINE ST
MELBOURNE FL 32901-0118 83
84| City FL BS| 2Zip Code

11, Pursuant to the provisons of Seclions B07.0507 and 607 1508, Fionda Statutes, 11e soove NAMed cororalion S.trmits s siaement Tor he purposs of changing its registered offoe
or regstered agent, or both, in tha Stale of Flonds Such changs was avthorized by e corporation’s board of directors | herehy accepl tha appointment as registered agent. [ am
familiar wilh, and accent the obligations of, Seclon 607 0505, Flonda Statutes,

SIGNATURE R L . e . o e
Signah.re, typead O £ Ariled N w 9F ¢ T A3 3 T 1 g e iR 3TE R el AJerl et iris i d when s iatahngt DAlE

12.  ORGERSANDDWEGTORS  fYa. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e [3] Crotere 1 LTI [ Changs  [J Addition

HAME ZABINSKI, PETER P, MD 12 hARKE

STREET ADDRESS 1405 S. PINE ST. 1 3 STREET ADURESS

CITY-ST-2ip MELBOURNE FL 14 CIFY-ST-20P

TILE DP [J DELETE 21 TE £ Change  [] Addilion

NAME ZABINSKI, PETER P, MD 27 HAME

STREET ADDRESS 1405 S. PINE ST. 23 STREET ADDAESS

CiTY-ST- 2P MELBOURNE FL . 24Ty -5 7

TITLE [] DELETE T1TITE [ Change [ Addition

NAKE 32 NaME

STRCET ABDRESS % SIBELT ADDRESS

CITy-Si- 2P ) o Naanvsrae

TILE [ DELETE 4 1 ILE [0 Chargz [ Addition

RAME 47 NAME

STREET ADDRESS 43 SIREET ADDRESS

Cily-ST-2iP ) 440y 8771

TILE [] DELETE 5 TITLE {J Cnange [ Addition

NAME 52 NAME

STREET ADORESS 53 SIREET ADDRESS

CITY-ST-2IF ) 5aCITY-SI-21

TILE ] CELETE 6 17ILE [ Change [ Additon

NAME 67 N

STREE[ ADDRESS 63 STREET ADOFESS

IY-§1-2IF B4 CITY-S1-71P

7 is voluntarily furmished and doos not qﬁa‘w‘y for the Exémmion stated i Sestion 119.07i3)ik}, Florida Statutes. | further
supplemental annual report 1S true and accurate and that my signature shail bave the samie lagal eftect as if macdie uncar
= recaign o trustee enipaweared to execute this report as required by Chapter 607, Florda Statutes, and that my name

ghunent with an address
Y1296 7 7396135

D, turi Pt 0

14. | do hereby cenify that the infarmation supplied with 1115 f
cartfy that the inforrnaton indicated on this aney
oath; that | am an offcer or directar of the ge

(65 wawe or S RBTERPo@ABINSKY, MD., FACS ~ -

1405 & i

CR2E034 {12/35)




