2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000092864

1. Entity Name

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

Principal Place of Business

4016 NOVA ROAD

SUITE A

PORT QRANGE FL 32127

Mailing Address

4016 NOVA ROAD

SUITE A

PORT ORANGE FL 32127

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED .
Mar 26, 2003 8:00 am |
Secretary of State

03-26-2003 90145 036 ***150.00

T

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number Applied For
59'3713284 Not Appiicable
Zip’ Countr Zi Countr i
P y 0 ¥ 5. Cenificate of Status Desired a $8'75 Addltlonal
Fee Required
6. Name and Address of Currenl Heglstered Agent 7 Name and Address of New Registered Agent
L —— T T Naﬁ'l& - - - T TR T AT e

LUNSFORD, ANNE F ESQ.
770 W. GRANADA BOULEVARD
SUITE 200

.- ORMOND BEACH FL 321?4

Street Address (P.O. Box Number is Not Acceptable)

o FL

Zip Code

¢8. The above named entlty submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

. SIGNATURE

the obligations of registered a}gent
H

Signatura, typed or printeg name of registerad agent and tite if applicabla.
K L

{NOTE: Registered Agent signature required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee, will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. -~ 4 OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE p o [ peiete TILE [ Change [ Adgition
NAME ZWOLINSKI, RALPH J M.D. NAME

STREET ADDRESS 16325 PALMAS BAY CIRCLE STREET ACDRESS

a-s2>_ |PORT QRANGE FL 32127 cme-st-2p

TIMLE ] Delete TMLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE [ Delete TITLE [J Change [ Addition
NAME . s zazt e w T —lSNAMES T - | 0 T - - - T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE O palete TITLE [ change  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE L1 pelete CTITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementzl 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 director

of the corporation or f
changed, or on an at

SIGNATURE:

3/2 ;l/o 3

raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111
ent with an address, with all other like empowered.

GARYE REFNBER

SIGNATURE AND TYPED DR ﬁRINTED N.

OF SIGNING OFFICER OR DIRECTOR Data 7

Davytime Phane #

CR2E034 (10/02)




