FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Slate

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # 515371 (3)

. Corporation Nama

ROGER G. VOELKER, MD, P. A.

RSO AR O

Principal Place of Business Mailing Address
01 NORTH *§* §T. 701 NORTH *3° §T.
PENSACOLA FL 32505 PENSACOLA FL 32505
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/20/1976
2. Principal Place of Business 2a. Mailing Address 4. FEt Number = . Applied For
_ZTI ;ljl 59"16%635 Not Applicahle
Suite, Apt. #, etc. Suite, Apt. #, elc.
P P 6. Certificate of Status Deslred (| $8'15 Additioned
22 El Fee Requlred
City & State City & Stale 6. Etection Campaign Financing $5.00 May Be
23 28] Trust Fund Conlribution O Added to Faes
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
;;1 ?;’ Q ;I Parsonal Proparty Tax dus Jung 30. m\"es 0] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
VOELKER, ROGER G. 81 Name
"o
701 NORTH S ST, 82| Stieot Address (P.O. Box Number is Not Acceptable}
PENSACOLA FL 32505

a3

Zip Code

84| City EL 85

11, Pursuani 1o the proviskans of Seclions 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its raglistered
office or regigtered agent, or both. in the Stale of Florida, Such changse was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stetutes,

SIGNATURE

Slgnaturg, typad o printod name of registorad agent and tile if applicable {NOTE: Aaglistered Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PU |RIEETEE 11 TMLE v T Change %) Addilion
NAME VOELKER. ROGEH G- 1.2 NAME "’ VOE-L K ERI SAQNJV p- -
sraeer aponess | 400 N. SUNSET BLVD. 1.3 STAEET ADDRESS Moo NI uivee T v
CITY-§T- 2P GULF BREEZE FL 14 LITY-5T-ZP QULF PREG 2W, FL 32561
TALE R ] DELETE 21TNLE [T change [T Addition
NAME VOELKER, ROSEMARIE 22 NAME
steeeraooness | 400 N. SUNSET BLVD,, 23 STHEET AODRESS
Iy -$1-2P GULF BREEZE FL 2.4 CITY-ST-7IP :
TILE [T DELETE 31TITLE TJ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TITLE [J DELETE 43 TILE J change  [_I Addition
HAME 4.2 NANE ‘
STREET ADORESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CITY-87-21P
TILE T DELETE 51T [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 5.4 GITY- §T- ZIP .
TITLE L) DELETE 6.9 TITLE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CiTY-5T-2IP

14. | hereby cerﬂfﬁ thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cartify that the information
indicated on this annuat rapon or supplemental annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmenl with an address. RCE(—"Q 6. vosLKR MDD QR -HEHEP
o 0 Qg (\'9”-".'“(.;;}5 R ’)/7,/00 gso v 4

FOROADERATMENT OF STATE Mar 05 1998 8:00am

CR2E034 (10/97)



