2005 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT Apr 18,2005 08:00 AM
DOCUMENT # P00000092864 Ex: Secretary of State

1. Entity Name

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

Principal Place of Business ' _ Mailing Address

40116 NOVA ROAD 4016 NOVA RCAD
SUITE A 1 SUITE A
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

e IR

01102005 No Chg-P CR2E024 {10/03)
DO NOT WR'TE IN THIS SPACE 4. FE| Number Applied For ‘
58-3713284 1 ) Not Applicable

o ) $8.75 additional
§. Certilicate of Status Desived O Feo Reguired

S T

6. Name and Address of Curvent Registared Agent .

e N

LUNSFORD, ANNE F ESQ. vy :

770 W. GRANADA BOULEVARD DO NOT WRITE
SUITE 200 -

ORMOND BEAGH, FL 32174 IN THIS SPACE

8. The above named entity submits this statement fof the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am tamiliar with, end actept
the okligations of registered agent.

SIGNATURE. _ _— — — -
Signahure, Typed o printed narme of roglsterad egant end ttie if appiicabls. {NOTE Raglsieed {;om signalure required when refnglating) DaJE
9. Election Campalgn Financing $5.00 May B
AfterF %:yﬁ?vzv&%5pfil£[f;b52 -gSDSD.OD Trust Fund Contribution. 8 added o Fees
10. QOEFICERS AND DIRECTORS i _ i T T E R
TITLE P ) ~
RANE DNOLINSK), RALPH JM.D.
STREET ADDRESS | 6325 PALMAS BAY CIRCLE
CITY -§1-219 PORT ORANGE, FL 32127 WINGA1 2593
e o ‘ (4718/05-50083-011 150, 00
NAl
STREET ADDRESS
GITY-3T-01P
WiE ) o ) .
HAME
STREET ARDRESS

o | " ~ IN THIS SPACE

STREET ADDRESS
Ciry-§r-Zir

e g — o
NAME

STREEY ADDRESS
CRY-57-ZP

e
NAME
STREET ADDRESS
CITY-ST- 2P :

12. | hereby certify tr.iat the informatien supplied with this filing does not qialiy for the exemption stated in Section 119.DT§3)(T). Florida Statutes. 1 further certify that the information
indicated on this'report or supplemental renort is true and accurate and that my signature shall have tha same legal elfect as if made under gath, that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Stetutes, and that my name appears in Block 10 or Block 11
changed, ot on an attachmant witht an address, witf afl other like empowered.

SIGNATURE: RN \ o 4 C}% _H‘_’F/‘db

SIGNATURE ARD TYPED GR PRINWED NAME OF SIGNING OFFICER OR DIRECTOR Date J Daylime Phone #




