| | FILED

1 2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Feb 20, 2002 8:00 am
)EOCNUMENT # V03685 | Secretary of State
ntity Name
:MRLTON R VOLLBERG M.D., PA. 02-20-2002 20024 036 ***150.00
1rmmpal Place of Business . Mailing Address .
'MERALD SQUARE ' 2852 TAMIAMI TRAIL AR
!852 TAMIAMI TRAIL. SUTTE #6 2652 TAMIAMI TRAIL. SUITE #6
;’OHT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
| ’ IERRNEAENOR TR ORBUTRAEAI
!, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'031 1558 Mot Apolicable
e Gountry Zip Country 8. Cerlificate of Status Desired d $B'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Narme
i VOLLBERG, CARLTON R. MD. Street Address (P.C. Box Number is Not Acceptabie)
| 2852 TAMIAMI TRAIL
| STE®
PORT CHARLOTTE FL 33952 City FL | 2 Code

8. The above named antity subrniis this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o prwd narne of registerad agant and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Tni ion is eligibié 7o satisfy i i FILE NOW!! FEE IS, $150,00 -, 7[5 =S sl o sommes - =7 =
._;ZSfﬁprporatlgn is eligible’to satisty its Intangibie e _FILE NOW!I! FEE.IS. - 0. Electon Campa \gn Financing $5.00 May Bo
ing requirement and 'eb—‘\:}-s- to do so. AfteT May 1,2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fess
(See cfiteria on back}) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE . [Jchange  [7] Agdition
NAME TONI VOLLBERG NAME -
staeet aooress | 2852 TAMIAMI TRAIL, STE 6 STREET ADDRESS
CITY-S7-2P PT CHARLOTTE FL CITY-5T-ZIP
frime O oslets T [ Change  [] Acdition
NAYE - ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-S1-7P
e . i . ) Dslete L [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cirv-s1-2p CITY-ST- 2P
Fome 1 pelete e [ Crange 1] Addition
| NAME KAME :
| STREET ADDRESS STAEET ADDRESS .
CITY-ST-2IP CITY-ST-2IP A
 TiTLE [ pelete TIILE . . L[] Change. - [T} Addition
" NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P o CiTY-ST-2IP
TITLE e ] pelete . TIMLE [0 Change ] Addition
NAME L NAME
STREET ADORESS | STREET ADDRESS
orv-st-ar | CITy-ST-21P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 ofﬂcer or director
of the corporation or the receiver or trystes-Mpoweregd to execute this report as required by Chapiler 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

changed: or on an attachment with gh-atdress, with All other like empowered.
! / . _
3163 qu1-743-Y445

SIGNATURE AND TYPED OR PRINTED NAME OF SIGl\gG OFFICEH OA RECTOR Data Daytime Phona #

| SIGNATURE:

AV 2180610

CR2E034 (9/01)



