| FILED
2003 FOR PROFIT CORPORATION ~ Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P96000060629 B | ecretary of State
1. Entity Name | 04-02-2003 90044 001 ***150.00
KIRK G. VOELKER, M.D., P.A. i
1
Principal Piace of Business Mailing Address ‘
1985 FLOYD STREET P.Q. BOX 3319 i
SARASOTA FL 34239 SARASQTA FL 34230 i
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. : [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
' ‘ 65-0685521 Not Applicable
2P Couniry Zip Country 5. Certificate of Status Dasired O $8.75 Additioral
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
VOELKNER, KIRK G M.D. ~ = —~ - -— - - . - -= Street AAArEsS (P.O."Box Number is Not ACCepiable) ™ -
1985 FLOYD STREET ‘
SARASOTAFL -
City ! FL Zip Code

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

th'e chligations of registered agent. )
et

and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

SIGNATURE

Signature, typed e

’ FIL Ml ¥EE-155150.00 - . o
Aﬂm Fee will be $550.00 : | % Eleclion Campaign Financing [ $5.00 May 8o

Make Check Payable to Florida Department of State i frust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE [ [ celete TITLE : [ Change [ Acdition
NAME VOELKER, KIRK G M.D. HAME |

streer anDRESS | 1485 SIESTA DR STREET ADDRESS ‘

orv-st-zp | SARASOTA FL 34239 CITY-S1- 2P W

TILE O delete TITLE ; [ Change  [] Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CIY-ST-2P !

TITLE [ pelate MLE ; [ Change [ Addition |
NAME T e s e e o — e NAME Ho e cma s mel e e o

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP |

e O zelete TTLE J [ Change [ Addition
NAME NAME :

STREET ADDRESS ' STREET ADDRESS

CITY-$T-2iP ) CITY-57-21P

TITLE 1 Detete TITLE 1 [ Change [ Addition
NAME - NAME )

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP ITY-ST-2IP X

MLE O pefete TILE | [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

12. | hereby certifyflhat the information supplied with this filing does not qualify for the exemption stated in Sect[dn 119.07(3)i), Florida Statutes. | further certify that the informatiorn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 14 it
changed, or on an attachment with an address, with all other like empowere [

U=

SIGNATURE: ___SIGD! 5 D %0

[T
SIGNATURE AND TYPEDR.GR PRINTED-AME OF $STCENING.GPFICER OR DIREGTOR : Date Daviima Phone #

CR2E034 (10/02}



