2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V03685

1. Entity Name

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

Principal Place of Business

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

Mailing Address ‘

2852 TAMIAMT TRAIL

2852 TAMIAME TRAIL. SUITE #€
POAT CHARLOTTE FL 33352-5100
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90012 011 ***150.00

0915290

ORI OR DB

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650311558 TP
Zi Countr Zi Countr iti
- ---]pl - I.J_ Y . i — . . _z_ " _|. 8._Certificate of Status Desired O $8',75 Additional
- |~ . - k= el R R oS ==, «-FeeRequired- - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

STE6

PORT CHARLOTTE FL 33952

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

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or pnnted name af mgistered agent and tile if applicahla.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing reguirement and elects to do so.

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will he $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

(See criteria on back} g Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peiete Mme I change [ Additior
NAME TON!I VOLLBERG NAME
sTReeT ADORESS | 2852 TAMIAME TRAIL, STE 6 STREET ADDRESS
CITy-ST-21P PT CHARLOTTE FL CITY-ST-2IP
TILE (21 pelete TILE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
OTV-ST-ZP - fso v L rems 2 ¢ = ot e e e orv-stze,__ b CII . . e . o
TILE O belats TITLE [ Change [ Additior
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TILE 3 velete THLE Ochange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE . [ Delete TMLE [ Change ] additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-5T-ZP
TITLE [ Detsie TILE [ Change ) Additior
NAME NAME
STREET ADDVESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)i), Florida Statutes. ¢ further certify that the information

indicated on this report or supglemental report is true

of the corporation or the receiver or,trus
changed, or on an attachment wishfe

SIGNATURE:

AR PREITLTY
ARSI

et to execute this reptint as required by Chapter 607, Florida Statutes; ang that my,name appears in Block 11 or Block 12 if
address, with All other like empgfiered.

s

gnd accurate and thal.amy signature shall nave the same ieqal effect as if :ade under cath; that | am an officer or director

[0

SIGNING OFFICER OR DIRECTOR

Dayume Phone #

/_ Data J




