2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # 59353 Jan 27, 2006 08:00 AM
ety oo Secretary of State
THEODCOR V. B. VON ZIELINSKS, M.D.,
PROFESSIONAL ASSOCIATION
Principat Place of Business S Mai’._“mgq Adﬁress
TV 3TTH ST TITITTHET :
SUITE C-104 ) SUITE C-104
s wossivae 0 [EAAER RS RR AR
2. Principat Place ol Business 1 3. Maling Address
Suile, Apl. #, elu., C ] suite, Apt &, etc. ] 1st MOORE CR2E034 (10/DS)
Cuy & State I T City & Staie ’ 4. FEI Number o ] $Apps;e-cs For
59 2780731 I iNor Appticat
Zp Country ap Country 5. Certificate of Status Qesired 3 geae.;?qﬁ?edc!tmnai
&, Nameraqdrﬂgjdréssfdf Current Registered Agent 7. Name and Address of New Registered Agent
- Name
¥$7N32';E|.El_%lg-?m’ THEODOR V. B., M.D. Strest Address (PO Box Number is Mot Accegiaple) T
SUITE C-104 ' = -
VEROC BCH FL 32960
City ’ FL [ Zip Code

8. The above named entity subrmits 1his stalernent ior the purpose of changing its registered office or registered agent, of both, in the State of Florida. [am familiar with, and ancer
the cbhgatons of registered agent.

SIGNATURE -

Sxgaiure, WERr O pred name of tegrslued agent and litle f apphcabils (NOTE Regrlered Sgert sgnalue renured when romatatngy DATE

. FILE NOW!E FEE IS $150U0
. After May 1, 2006 Fee Wil} Be $550 DD .
Make Cheek Payazﬂ‘e to Florida Department ot Sia?e

8. Election Campaign Financing $5.00 May ©
Trust Fund Contibution. [ Added to Fees

10. GEFICERS AND D!F?EC'TOHS 11. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete e O Change A
NAME VON ZIELINSK), THEODOR R R
STRIEY ABORESS 4777 37 8T, £C-104 _§ STRELTADIRESS ) H,gggggég%“qg N
S onr-stip |VERG BOH EL £y -57.2P D2 U7 A Ub~0 J[.E"-DE“—‘? 153,00
THE [ Deleta TLE O Chenpe [ At
MANE BANE
STREET ADDRESS STREET ADORESS
cHY-5T- 2P Pt -S1- 7P
L T Dlpeee ¥ o o O Change. O i
aae R = T T T T K )
STREET ADDRESS SYRCET ADGRESS
CITY-ST-21p CITY. 81 29
e (3 Delele ML [l Change [ as
RAWE MAME
STREET ADBAESS STRELT ADDRESS
CITY-S7- 210 O §T. 2P
e C D oskte e I Crange PR
NEMT NAME
STREET ADDAESS SPREET ADDRESS
CIFY-§T. 2P £%Y . SF-2ip
nne 3 Delete TLE {JChange [Ja-
NAME NAWE
STREET ADORESS SIREET ABORESS
£TY-8T-7ip i CATY-81- 7P

12, ( hereby certify that the information supp(ued with this hhng does nat quamy for the exemptxons cantamed n Section 118, Florida ¢ Statutes. | further cerhfy that the iformaicy
indicated on tis report or supplemental report 1s tue and accurate and ihal my signature shali have the same Iegai effect as if made under cath; that { am an officar or direcic
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules, and that my namg appears in Block 10 or Block 1
it changed, or on an attachment with an address, with &)l other ke empowered

: LMD, 1/21’ ¢ 072) 52~
SIGNATURE: Y > > THEODOR V.B.VON ZIELINSKL M.0 (72) g2




