~FICENOW: FILING FEE AFTER MAY 18T IS $550.00

1998

DOCUMENT #  P96000060629 (8)

KIRK G. VOELKER, M.D., P.A.

Principal Place of Business Mailing Address
1985 FLOYD STREET P.O. BOX 339

SARASOTA FL 3 ‘/Z M SARASOTA FL 34200

FILED

CORPAR&FEION HOHIE:..[:E:A:.T :ir:::i.mm Jan 2 8 1 99 8 8 . OO am
ANNUAL REPORT o o
DIVISIC?:cOeFl' Cy;)‘::{;I;ATIONS Secretary Of State

LR

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

-

27]

»
L

07/18/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 28] 650685521 Mot Applicable
Sulte, Apt. #, otc, Sulte, Apl. #, elc. ] $8.75 Additional

§. Certiticale of Stalus Desired
Fee Raqgulred

City & State City & State 8. Election Campaign Financing $5.00 may Be
23] (28] Trust Fund Contribution Agded 10 Faas
Zip Counlry Z1p Country 8. This corporation owes or has paid the current’year Inlangible
m EI m _:;tﬂ Personal Property Tax due June 30. Yes  [JMNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Registered Agent
VOELKNER, KIRK G M.D. 811 Name
1985 FLOYD STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
SARASOTA FL A Ci
J4T =
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered

agent. | am familiar with, and gecepl obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE i :
Stgnature., typ‘ep-( tad Wsleled agant and title il applicakla (NOTE: Registerad Agant signature required whon reinstating}
&

PATE,

12. MFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T oewete 11 TILE [Jcrange ] addition
NAME VOELKER, KIRK G M.D. 12 NAME
streeT aporess | 8240 MIDNIGHT PASS RD. 13 STAEET ADDRESS
CIvY-$1-21p _SARASOTA FL 34242 14 CITY-§T-7IP
TIE ] DELETE 21TLE [ ¢hange ] Addition
NAME 22 NANE
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-57- 21 2.4 CITY-ST-2IP
TILE .. [J orLete 41T0LE [J change [T Additian
HAME ) 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-21P 34.0ITY-5T-2P
niIE [T peLeTe 4TITLE J Change [ Addition
HAME 4.2 NaME
STREET ADDRESS 43 STREET ADDRESS
CITY -5T- 2P 44CITY-5T-2IP
TE [ orcete 5.17ITE [T Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
GilY-S1-1P 54 GITY-5T-2IP
TME CJDELETE 61TITLE [Jcnange T Acdition
NAME 62 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IP

that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information

14, | hereby cerii
indicated on thls ennual repont or supplemental annual reporl is truo and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or diregtor of the corporation or the racaiver or trusteo empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appoars in

Block 12 or Block 13 if changed, of on &n attachmant with an address.

e T D

IS EE AYws siN

CR2E034 (10/97)



