4/4/0

FILED
Apr 17,2001 8:00 am
ecretary of State

04-04-2001 90097 049 ***150.00

2001 UNIFORM BUSINESS REFORT (UBR)
DOCUMENT # P0O0000092864

1. Entity Name:

RALPH J. ZWOLINSKI, M.D., P.A.

Principal Place of Business

8325 PALMAS BAY CIRCLE
PORT ORANGE FL 32127

Mailing Address

5325 PALMAS BAY CIRCLE
PORT CRANGE FL 2127 .

M

2. Principal Place of Business 3. Mailing Address

IR

DG NOT WRITE IN THIS SPACE

Suile, Apt. #, efe. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
Not Applicabls
Zip - Counlry Zip Country 5. Cerlilicate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent
I g . oy o b e — Tt = e m PO Name - ¥
LUNSFORD, E F ESO. R 5t K.Add (PdBo Number is Not A -.1;abt) : =
reel ress (P.O. Box Numbser is Not Acceplable;
77¢ W, GRANADA BOULEVARD . ”
SUITE 200 ,
ORMOND BEACH FL 32174 it
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed of prinked name of registared agent and Rle if spplicstle, (NCTE: Registerad Agont sipnatiie raquited whan seinslating) DATE
9, This corporation is ellgible to satisly its intangible FILE NOW!Il FEE IS $150.00 ) ian Financi
Tax filing requirement and elects to do sa. After MAY 1, 2001 ‘Fes:will be $550.00 . E:iz:'gz&arg:&gn .lnancmg $5-0° May Be
o foution. Added io Faes
{See criteria on back} Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P Olelers— . § TLE [ change [ Addition | S
NAME ZWOLINSKI, RALPH J M.D. HAME 3
grreer aponess | 8326 PALMAS BAY CIRCLE STREET ADDRESS 3
orv-s-zp | PORT ORANGE FL 32127 CiTY-ST-2P <
o

TE 7 Delete me ¥ O change £ Addiion |
NAME NAME s
STREET ADDRESS SIREET A00RESS
CAY-5T-2IP OV ATP
e 1 atets ‘#imz I’-} O thange ] Addition
NAME . o HAME -

"I STHEET ApORESS - o i e T STREE ADORESS | S T - R - - -
CITY-5T-2P QY- ST-2¢
TILE [ petete THE - [ change  [[] Addition
NAME ” NAVE
STREEY ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
e v ] petete TinE O Change [ Addition
NAME NAME
STREET ADOHESS STREET ADDRESS
CITY-§3-2° CITY-57-2P
e 0 Detete TIE O Change [ Aadition
HAME. NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIryY-§T-2P

13. | hereby cerlily that the information supplied with this filing does not qualify for the exempticn stated in Seclion 119.07%3)0). Florida Statutes. | further cartify that the information
indlcatad on this report or supplamental report is rue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
aof the corporation or 1he raceiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Stawles; and that my name appears in Block 11 or Block 32 if

changed, or on an attachmen! with an address, with all other ike empowered.
SIGNATURE: ‘Mj Z. wo—éww‘é - MP 3/%/_01

1
.
SIGNATURE AND TYPED OR PRINTED NAM SK':HNGOFFICE? OR DIRECTOR 7

I8~ T6 7T 1458

Daytime Phona #

e

i -5
S



