2004 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT— = Feb 02,2004 08:00 AM -
DOCUMENT # 515371 R Secretary of State

1. Eniity Name
ROGER G, VOELKER, MD, P. A,

Principal Place of Business Maliing Addross
T NORTH "S" 5T, 707 NORTH "S" ST
PENSACOLA, FL 32505 PENSACOLA, FL 32505

AT A R

01272004 No Chg-P CR2E034 (10/03)

Do NOT WF"TE lN THIS SPACE 4, FEI Number — Appiled For

£8-1686635 B Net Applicable
. I $8.75 Agditioral
5. Certificate of Status Desired ] Feo Aaquired

%. Name and Address of Current Registered Agent

ot HoRTH e n DO NOT WRITE
PENSACOLA, FI. 32505 'N TH’S SP ACE

8. The abova named entity subrhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fgo}lda. | am familiar with, and accept
e obligations of registered agent.

SIGNATURE ) . e )
Signahue, typols & pfinled neme of regatered aga and tide ¥ apphcatio. {NCOTE: Ragrstaced Agant s:grabira requrad when rensiating) DATE
. Etection Campaign Financing $5.00 may Be
FILE NOWIll FEE IS $150.00 ks gn F ¥
After May 1, 2004 Feo will be $550.00 Teust Fund Contsibution. O  AdssdioFess
70, DEFICERS AND DIRECTONS 1 F —
TmE PD
BAME VOELKER, ROGER G.

STREEF ADDRESS | 400 N, SUNSET BLVD.

S | SULPBREEIFTL. e UOBLOCES4444
T ST (e R s -Ri0E2-024 150,09
HAME VOELKER, ROSEMARIE

STREET ADDRESS | 400 N, SUNSET BLVD.,
SITY-SI- 28 GULF BREEZE FL,

TRLE \Y
NAME VOELKER, JASONP

XY ADDRESS | 400 N SUNSET BLVD
;Tf\s:az?? GULF BREEZE, FL. 32581 ) Do NOT WR'TE

me iN THIS SPACE

NAME i
STREET ADDAESS
CiTY-§1-TF

HILE

AL
STREET AGDAESS l
LRy -57-2P

i
RAME

STREET ADDRESE
CiYY-5T-2P ‘ .

12. ! hareby certify that the information supplied with this filing does not qualify for the exemption slated in Sectiorr 118.07(3)i), Florida Siautes. { further certify that the information
indicatéd on this repart or supplemental report Is true and acourate and hat my signalure shall have the same legal effect as f mado under oath; that T am an officer of directos
of the corparation of the recaiver or tlustee empowerad to execute this seport as required by Chapter 807, Flodda Statutes; ang that my n% appears in Blagk ‘1:(’3 or Block 11 i

b4 3-?:44%&

changad, or on an aitachment with an addiess. with ali olhe! like ompowered. R Fa Yy e p G [V =] [V o
Daytms Pfnane 4

SIGNATURE: 21 ] 2 & [ R0

Dale

= h 3
SIGNATURE AR TYPED ORf PASNTED HAME OF SICNING OFFICER OR DIRECTOR




