| | .b FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 515371 = Secretary of State
1. Entity Name 03-06-2003 90124 023 ***150.00
ROGER G. VOELKER, MD, P. A.
Principal I::’Iace of Business Mailing Address
701 NORTH "§* ST. 701 NORTH *§* ST.
PENSACOLA FL 32505 PENSACOLA FL 32505
— — KON AR UL
Suite, Apl. #, etc. Suite, Apt. #, efc. [J CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59—1696635 Not Applicable
Zip Country Zip Coun:ry 5. Corlificate of Status Desired ~ [J]  9$8+75 Additional
R Fee Required
6. Name and Address of Current Registered Agent =~~~ - ) 7. Name and Address of New Registered Agent

Name

VOELKER, ROGER G.
701 NORTH §* ST.
PENSACOLA FL 32505

Street Address {F.0. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
T Signature‘__lyped or printed name of registered agent and title if applicable. {NQTE. Registerad Agent signature requirad when reinstating) DATE
"
" Atr ey 1,005 e il b 853000 o Sasor Camprion Francig - $5.00 ey
. . rust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE ‘ O changs [ Addition
NAME VOELKER, ROGER G. NAME
sTreet aouress | 400 N. SUNSET BLVD. STREET ADGRESS
crv-st-zp | GULF BREEZE FL CIY-ST-2P
TITLE ST O Delete TILE [ change [ Additien
NAME VOELKER, ROSEMARIE NAME
sTReeT A0DRESS | 400 N. SUNSET BLVD,, STREET ADDRESS
CHY-ST-2IP GULF BREEZE FL CITY-ST-2I9
TITLE A ] el o oo JOverete. __ fme L o [ Change [ Addition
NAME VOELKER, JASON P NAME '
STREET ADDRESS | 400 N SUNSET BLVD STREET ADDRESS
GITY-ST-2IP GULF BREEZE FL 32561 CiTY-ST-2IP
TILE . [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET AGBRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-$7-2IP CITY-ST-2IP
TTLE ] belets TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carperation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empewered. g SQ

SIGNATURE: _Kx SVED AT LN @Eﬁé””@*ﬁf‘% VOGLKGR oab/éa/o:e F 3R -h S48
G URE AND TYPED OR PRINTED NAME OF SIGNINI FFICER OR DIRA| R ale Daytime Phona #

LSE/G00 |

AY

CR2E034 (10/02)



