2004 FOR PROFIT CORPORATION

» ANNUAL REPORT (AR) FILED

DOCUMENT # 459353 Feb 02, 2004 08:00 AM
1. Enity Name Secretary of State
THEQDOR V. B. VON ZIELINSK|, M.D.,
PROFESSIONAL ASSOCIATION
Principal Place of Business Mailing Address
777 3TTH ST 777 37TTH ST
SUITE C-104 SUITE C-104
VERQ BCH FL 32960 VERC BCH FL 32960
= ARAMEACTRIR AR
Suite, Apt. #, etc. — o Suite, Ap! i, etc. T MOORE CR2E034 (1 1/03)
Cily & State T Cny & State o 4. FEI Number Apphed Far
— 58-2780731 Not J\pphc_abi
Zp Country ae Country 5. Certificale of Status Desired [ ffe gfq Addiional
6. Name and Address of Current Registered Agent ST 7. Name and Address ot New Registered Agent
S T Name T T B
¥$7N3'-Z,!I-Elf|"'g-? KI, THEODOR V. B, M.D. Strest Address (P.0. Box Number is Not Acceptable) - S
SUITE C-104 -= e
VERO BCH FL. 32960
City T FL ZipCode

8. The above named entity submits ttus statement for the purpase of changing its registerad office or registered agent, or bath, in the State of Flarida. | am Tamiliar with, and 26 accepl
the gbligatons of registered agert.

SiGNATURE — — — - < :

Signature typed or prnted name of registered agont and fitle f appicable {NOTE. Ray-stered Agent sgnature required whon rainstating) DATE e
- — —_— — . : —]
FILE NQW'I' F.EE 's $150'00 9. Eiection Campaign Financing 35,00 May Be
Atter May 1, 2004 Fee will be. 5550-'90 Trust Fund Contribution. | Added to Fees

Make Check Payable to Flotida Department of State

10, OFFICERS AND DIRECTORS I 11, ) ADDITIONS/CHANGES TG OT—‘FICEHS AND DIRECTORSIN 11~

TITE D O Delete TLE O change ] Addition

NAME VON ZIELINSKI, THEODOR NEME

STREET AODRESS | 777 37 ST. #C-104 STREET ADDRESS

eIy -3t-21P VERC BCH FL CiTY-ST-21p

T ' Oooee  { wne UDOCONOPI34E  Tichenge [ Addilon

e e f2/04/04-80064-00F 150.00

$TREET ADDRESS STREET ADDRESS

CITY-ST- 7P oy -§1-2p

Tine O el TmE S [l Charge * [ Addtion |

MANE I HAME

STREET ADDRESS STRECT AUDAESS

Iy-S1.2p CITY-57-2IP

e ’ - O oelete ] e i " Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P Y- §T- 2P

THiE C CiDeee § o CTchange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P CITY-5T- 2P

TIMLE S Cloele: e O Change  [J] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-Z1P CIRY-§T- 2P

12. | hereby cemg that the information supplied with this Hling does not qualify for the exemption siated in Section 119. 07(3)([, Florida Statutes. | further certify that the irformations
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
ol the carperation or the receiver or irustee empowered 10 exacute this repon as required by Chapter 807, Florida Stalu es and thal my name appears In Block 10 or Block 11if

changed. or on an attachment with an address, with all ather {ike empowered.
THEODOR V.B.VON ZIELINS ?7 / / fm R0
SIGNATUFIE:/?*“ 7@ s /2 /oy (777

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Y Dae Daytime Fhone i




