2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 697192

1. Entity Name

ROBERT L. VOLLBRACHT, MD., PA.

Mailing Address
1011 JEFFORDS

Principal Place of Business
1011 JEFFORDS

BLDG A BLDG A
CLEARWATER FL 33756 CLEARWATER FL 33756
us us

2_ Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90026 046 ***150.00

GO GEAM G

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
59-2120357 Nat Applicable
Zi 1 i Count iti
P Country “ip ountry 5. Certificate of Status Desired O $8'75 Addmonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VOLLBRACHT’ ROBERT L. Street Address (P.0. Box Number is Not Acceptable}
8759 SILVERTHORN RD
LARGO FL 33777

City

Zip Code

FL

8. The above named EW stalemg] t?hﬁi
SIGNATURE

nging its registered office or registered agent, ar both, in the State of Florida.

Signature, ea'u’ﬁn fed nama of registered agent and title if applicable.

(NOTE: Registered Agant signatura required when reingtating)

DATE

FIiLE NOW!!! FEE IS $150.00

9. This Eorporation ile!igi‘bfe to satisfy its Intangible
After May 1, 2002 Fee will be $550.00

Tax filing requirethent and elects tc do s0.

190. Election Campaign Financing

$5.00 May Be
Trust Fund Coniribution. O

Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Cetete TITLE [ change [ Addition
NAME ,V_Q NAME
STREET ADCRESSY| 2636 W. GRAND RESERVE CIR #929 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759 CITY-ST-2IP
MLE — O Delete TILE [T Change (] Addition
NAME ol 5‘ GFF D/LDS NAME
STREET ADDRESS g 5 b STHEET ADDRESS
CITY-ST- 2P & D6 . e -7)’6 7 CITY-ST-2P )
TITLE C&A.,, Y Pﬂ' J 7 [ tetets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ thange  [J Addition
NAME NASE
STREET ADDRESS STRECT ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [1 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IF

13. | hereby certify that the information
indicated on this report or supplerys
of the cerperation or the receiver br

lied with this filing does not qualify for
t
e empowered.

gl W

A O = i 4

SIGNATURE: =

2 »"/Zp@éﬂf L wﬂbﬂﬂﬁfﬂ'

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutss; and thal my name appears in Block 11 or Block 12 if

/ /2/2/6& 727- 143-3295

SIGNWE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Dayiime Phora ¥

v

CR2E034 (9/01)



