2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 515371

1. Entity Name

ROGER G- VOELKER, MD, P. A.

Principal Place of Businass

701 NORTH "§"* ST.
PENSACOLA FL 32505

Mailing Address

701 NORTH "3° 8T.
PENSACOLA FL 32505

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90454 037 ***150.00

A

I

I

DO NOT WRITE IN THIS SPACE

(See criteria on back)

Make Check Payable to Department of State

City & State’ T e - T-City' & State e~ I Tem—wTo ez |- 4.EEL.Number.. 59'1696635 o - Applisd For ]
Not Applicable
i Count Zi nt iti
Zp untry i Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOELKER, H?C:ER G. Street Address (P.0. Box Number is Not Acceptable)
701 NORTH "8" ST.
PENSACOLA FL 32505
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
. e o ) m
9. Ihlsfﬁgrporallpn is ehlglblg ic!) sattls:fy(;ls Intangible A_ﬂ Flhi\??v:@ FFEE_ ¥51?$_g sg;ggoo__bé_ — | 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do s0. er s ee willbe $ . Trust Fund Contribution. Added fo Fees -

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD (1 Delete TILE [ Change [ Addition
NAME VOELKER, ROGER G. HAME

streeT ADDRESS | 400 N. SUNSET BLVD. STREET ADDRESS

orv-st-2¢ | GULF BREEZE FL CITY-ST-2IP

TITLE ST O delete TITLE [ Change [ Addition
HAME VOELKER, ROSEMARIE NAME

staeer anoeess | 400 N. SUNSETBLVD., _ | see sooress

arv-st-zr 1 GULF BREEZE FL ' TooTTEEE o Jromvistge- T -~ —— ST o pm —e el e
TITLE v " [ pelete TITLE T change [ Addition
NAME VOELKER, JASON P I NAME

sTReeT ADORESS | 400 N SUNSET BLVD STREET ADDRESS

ory-sT-zP | GULF BREEZE FL 32561 CITY-ST-2IP

THLE O pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-21P

TILE [ pelete TIRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGORESS

CITY-§T-2IP CTY-§T-21P

e O velete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certity that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the carporation or the recaiver or trustee empowered to execute 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QU‘?)—: Y. /)/a_s% o2

qualify for the exemption stated in Section 119.07{3)()), Florida Statutes, | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

€50 -
G 32-HSHE

SIGNATURE BND TYPED OR PRINTED NAME OF $IGMING OFFICER OR DIRECTOR

Date

0’3/07/520-@/

Daytims Phone #

CR2E034 (10/00)



