FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT

1997 DNISIC\?:JC(:?;)(:PT;:;T IONS S ecretary Of State

A TR

DOCUMENT # J59353  (9)
THEODOR V. B. VON ZIELINSKI, M.D., PROFESSIONAL

s A

Principal Place nf Husim:z.\_ Mailing Adaress

717 37TH §T 71 37TH 8T
SUITE G104 SUITE C104
VERO BOH FL 32060 VERD BCH FL 329604870
3. Date Incorporated or Qualified | 3a. Date of Last Repornt
- R 03/01/1987 02/05/1996
2. Principal Place of Business 78, Malng Address 4, FEI Number Apptiad For
al e8| 58-2780731 Not Applicabie
Sute, Apt #, ele Sate Apt #, etc. : it
' b ' 5. Certificate of Status Desirad [ $8.75 Additionl
E . . o g;l Fee Required
City & Swle | Oty 8 State 8. Elsction Campaign Financing $5.00 May Bo
E‘ ) ) o 2;| Trust Fund Contribution 1 Added 1o Fees
Jip ~ Country A Country B. This corporation has liability fowible tax under s, 198.032,
e 25] - 29| 30 Floriga Statutes es [JNo
8 HName and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
VON ZIELINSKI, THEODOR V. B., M.D. 81| Name
777 37TH ST 82| Sireet Address (P.Q. Box Number is Not Acceptable)
SUITE C-104
VERO BCH FL 32080 83
B4| City FL 85| Zip Code

> and 607 1508, Florida Statutes, the above-named corporation subrits this statlement for the purpose of changing its registered
wie ol Flonda Such change was authorized by the corporation’'s board of directors. | hereby accept the appoimiment as registered
v aned accapt he obiligatiors of,. Sectior 6070505, Florida Statutes.

11, Pursuant 10 B prow
ollice o registered
agient | am famiiian

SIGNATURE L
sl she et and T appassbe (MOTE: Registored Agerl signature required wnen re nstatiag) DATE
[12. COFUICEHS AND LIRFCTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
neE o [ ecete 11TTLE [T change [T addivon
HAME VON 2ELINSKI, THEODOR 12 NAME .
sinter aonsss | 171 37 ST. #C-104 1 3 STREET ADDRESS
ovsr e | VERO BCHFL - LACITY-ST-7F
Kl e ) T o T oeLete 21TIMLE {:] Changs [ adaition
HAME 22 NAME
STREFT ALURE 55 2.3 STREFT ADDRESS
L 2 40Ty 5T-21P
Tf [T orieme 31NTLE [Jthange [ addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LLoeest e b e 34 CITY-St-21P
TiE [T DECETE 41TITLE L] Change ] Addition
NAME 4 7 NAME
SIREET ADDKESS 43 STREET ADCRESS
Civ-5t-aF | e 44 CITY-ST-2IP
HILE [ peere 51TIME [Jcrange ] Addilion
NAME 52 NAME '
STRFET LTRSS 5.3 STREET ADDRESS
RS o4 GITY-S1- 2P
ILE [T oeLere 81THLE [JChange [ Adaition
HAME 62 NAME
STRIET ATKIRESS 63 STREE] AUDRESS
CIY-§1- 208 64 CIY-ST- 7P

14. 1 do hereby certify that the information supplied with s filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certidy that the
infarmatan indicated on s annuat reporl o supplerrental annual report is true and accurate and thal my signature shall have the sgfne legal effect as if made under cath; that
Parr an alhicer of deector of the corporation of the receiver or truslee empowered to execute this report as required by Chapter B?I ricg Statutes; and that my name
appears e Block 12 or Black 13 if changed, or o an atfachmenl with an acdress ))L

OF SIGNING OFFICER G/ DIRECTOR e ¥ Taire Pane ¥

7
SIGNATURE:R@:;E& P |;~1:ec;u THEODOIIV.O.VOII ZIELINSKL 4.0, ZEI) 32~

e e & A

coreormon  AElRe e s Jan 21 1997 8:00am

CR2E034 (9/96)



