FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seoretary of State
DIVISION OF CORPORATIONS

DOCUMENT # voaeas

.+ Corperation Name

CARLTON R. VOLLBERG, M.D., P.A.

(7)

h'linmpa* Place o Businers

EMERALD SQUARE
2852 TAMIAMI TRAIL. SUITE #6
PORT CHARLOTTE fL 33852

Mailing Address

2852 TAMIAMI TRAIL
2852 TAMIAMI TRAIL. SUITE w6
PORT CHARLOTTE FL 339525100

FILED

Apr 16 1997 8:00am

Secretary of State

A WO

us 3. Date Incorporatedt or Qualified

3a. Date of Last Report

12/30/1991

04/26/1996

BT
1]

ace of Business

2_&. Mailing Address
26|

4. FEJ Number

65-0311558

Applied For

Not Applicable

Sutte, Apl ¥, ol

o

Suito, Apl. #, etc.
21]

§. Certificate of Stalus Desired

S $8.75 Additional
Fae Requlred

Cily & State City & State 6. Election Campalgn Financing $5.00 My Be
23] e 28| Frust Fund Contribution Addad 1o Fees
o }_ Co.ntry -l Country 8. This corporation has liability for intanglble tax under s. 199.032,
gﬂ 25] 231 ;a Florida Stalules ves [ No
R 9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent

VOLLBERG, CARLTON R. M.D.
2852 TAMIAMI TRAIL

STE 8

PORT CHARLOTTE FL 33952

81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

8a| City

FL as

Zip Code

SIGNATUE

Sl rtune, ypned o prnble

I Fyshani 10 he provisons of Sections 607.0602 and 607 1508, Flonda Statutes, the a po
ofhce o registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hersby accept the appointment as ragistered
agent 1 an tamaar with, and accepl the obligatons of, Section 607.0505, Flarida Stalutes.

ad agor snd tite it appleatie

bove-named corporahon submits this statement tor the pur

se of changing its registerad

INQTE: Rogisterad Agent signature required when reinslating)

DATE

K OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
e TD T betete 11 TLE TTchange L] Addition
Newt TOM! VOLLBERG 12 NAME
st alness | 2852 TAMIAMI TRAIL, STE 6 1 3STREET ADDRESS
un-s e | PT CHARLOTTE FL 145512
T T peLETe 21 TLE T Change L Addition
N 22 NAME
SIREET ADDRE 56 2.3 STREET ADDRESS
| envestae [ 2 4Cny-ST-2P _‘
T | METE 3 TE T Chiange L] Addtion
M 3.2 NAME
STHEED & 3.3 STREET ADDRESS
Ca7-51 2.4, 0TY-ST-2P
. I otLete 41TILE L) Change ™ [T Addition
RAME 4.2 NAME
STREE T ALRE 55 w 4.3 STREET ADDRESS
SIS S 4400Y-8T-21P
TiLE ] DELETE 51 TNLE T [ change 1 Addilion
HAVE 5.7 NAME
SIREL 1 ADIRESS 5.3 STREET ADDRESS
Qs 7 5.4 CITY-51- 1P
T 1 Beiewe 61 TTCE [T Change [ Additian
yah £.2 NAME
SIEET ADOHT 56 63 STREET ADDRESS
| orv-si-z 64CITY-ST-2P

14, T clo hereby «
ntormation indicated on this annu
L arm an oflice: ar dractor of tho
appears in Block 12 or Block

SIGNATURE:

teporl or supplemomal annual report is tr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

ER OR DIRECTOR

Ly thal the information supplied with this filing does not qualify for the examption stated in Section 118.07(3K), Florida Stalwles. | further certify that the
and accurate and that my signature shall have the sams legal eFect as if made under oath; that
rad 1o execule this repor as required by Chapter 807, Florida Statutes; and that my name

IR/ L/

CR2E034 (/96)



