2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} o FILED
, Mar 08, 2004 08:00 AV

DOCUMENT # P0O0000092864
1. Entity Name Secretary of State
RALPH J. ZWOLINSKL, M.D., P.A,
Principal Place of Busingss i Ll\io‘tailrmg"Address
4016 NOVA RCAD 4018 NOVA ROAD
SUITE A SUITE A
PORT ORANGE FL 32127 PORT ORANGE FL 32127
i e AR AT
Suite, ApL #, atc. ' Sute, At . ee. MOORE CR2E034 (11/03) |
Ty & State 1 Cay&Swme — ‘ 4. FEI Number T Tapplied Far
. , " 59-3713284 Not Applicable
ap Country 2 Gountry &. Certilicate of Staius Desired | §ese-;e5q Lﬁf:;ﬂma‘
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
%gON %\IJ:O(?R‘?&}\? Eg E gOEUSLQEV ARD Strest Address [P.O. Box Numbier is Not Acceptable) T
SUITE 200 . . a
ORMOND BEACH FL 32174 ‘ _ . .
City FL Zip Code

B. The sbove named entily submits this siatement for the purposs of changing iis registerad office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e . .. .. .
Sigoatura, Typad of printed name of regretered agent and tile T applicable MOTE. Registored Agent ngnalul retuared when einsialing) TATE
FILE NOW!N FEE IS $150.00 . .
' : .. ] -
Afray . 2004 ol b S50 o Gocker Corowgy Fniny - $5.00 o
Make Check Payable to Florida Department of State )
10, DFEICERS ANDG DIRECTORS N K ADDITIONS] CHANGES TO OFFICERS AND DIREGTORS 1N 11
TLE p 1 Defete THLE [Jchange [ Addition
HAME TWOLINSKE RALPH J M.D. NANE SEET
STREFT ADDRESS | 6325 PALMAS BAY CIRCLE STREET ADDRESS a3 fg%{;’ggg%%f{ﬁgzm3 150,00
oity.gr.21p PORT ORANGE FL 32127 o - § vwestap ¢ * _
TmE ] palgte TILE [ Charge ] Addition
NAME HAME
STREET ADORESS STAEEY ADBRESS
VY -57-29 - L CiTY-57- 21 ) ) )
ME T Detete TITLE 3 Change [ Addilion
HAME HAME
STRECT ADDRESS STREET ADDRESS
Y- 57-28 GITY-ST-21P
NTRE [ Delete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STAEET ADBAESS
any-s1-% ‘ , Gt -5T-2P _ .
s T Delere THLE [ thangs  [J Addifion
RAME HARE
STREET ADDRESS ’ STREET ADBRESS
CITY-§T-2P o 7 TTY-$1-77 ' N
TILE [ peets “F e ) O Cnange [T Addition
HAME NAME
STREEY ADORESS STHEET ADDRESS
CHY-ST- 1P CITY-5T- 2% i

12. | herehy certify thal the information supplied with this fiting does not qualify for the exemption stated in Section 719.07(3)(:), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath, that 1 am an officer or director
of the corporation or the raceiver or rusiee empowered o executa this repan as required by Chapler 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an addrass, with ail cther like smpowered

SIGNATURE:

Dayume Phane #




