D

2004 FOR PROFIT CORPORATION .

“DOCUMENT # V03685 -

> _- ANNUAL REPORT (AR) B

FILED
04 OCT 19 PH L3 Lk

1. Enlity Name
CARLTON R. VOLLBERG, M.D., P.A.

g A CTATE
Principal Place of Business Mailing Address \..E 'L;“l l‘ M"‘” Ur ST H\Tr.
EMERALD SQUARE 2852 TAMIAMI TRAIL [ KLLAHASSEE, FLORIDA
2852 TAMIAMI TRAIL, SUITE #6 2852 TAMIAMI TRAIL, SUITE #6 )
PORT CHARLOTTE FL 33952 P(S)RT CHARLOTTE FL 33952
U .
Suite. Apt. #. elc. Suite, Apt #, elc. MOORE CR2E034 (4,04)
City & State City & State ) 4. FE! Number Applied For
65-0311558 Not Applicable
.pr Country Zip Couniry 5. Cerlificate of Status Desired ] ?g.g;;:?:{:tional
6. Name and Address of Current Registered VAgem . - 7. Nan';e ant-:l' _A:-ddress of New R;gis-terélcl :Agen‘;i‘ =
Name
joi =T TN ™
"ggstL-?;ﬁﬂTKﬁf?lﬁﬁﬁ”‘R‘ M.D. 1T Stget Aduress (P.OT Bax NGMGer is Not Acceptablg) ’

STE6

PORT CHARLOTTE FL 33952

City - ) FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title Il applicaple. (NQOTE: Regisiared Agent signature regured when renstating) DATE

5.607.193(2)(), F.5., allows for the waiver of the $400.00
late fee. By checkirg this box, the corporation certifies 4
did not receive pricr notice. Fee 1o file is $150.00.

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

0. ' OFFICERS AND DIRECTORS | i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete TLE [ Change [ Addition
NAM TONI VOLLBER w — g
3 ONI VO G NAME IJ[:I}:IE_’#I_ TSN
STREET ADDRESS | 2852 TAMIAMI TRAIL, STE 6 STREET ADDRESS 10/19, 04--010 1405w 50,00
orv-si-ze [PT CHARLOTTE FL CiTY-ST-2IP - Rt
TIME 1 Delete TITLE [ Change [T Addition
NAME _ | WS
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2P . CITY-ST-2P 7
1MLE ' ] Delets me ' O Change £ Addilion
NAME | LS
STREET ADDRESS STREET AURESS
emy-st-aP | o _ o CITY-ST.2IP o o - o
e — - [ Delets TITEE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CATY-ST- 2P
TLE 1 Detete TITLE q\\ [dchange [ Addition
HAME NAME \_\
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-ZIP
e O Detete TITLE : [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-5T-21P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and ccurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or try mpowered togxecute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

S ol Eﬁ/ o gy p3 8985

ytime Phane #

SIGNATURE:

.sLm)‘wnE AND TYPED A PRINTED NAME OF SIGNING aFncsjBn DIRECTOR




 LoRiceo, CrosLanp, Joiner & Company, P.A.

CERTIFIED PUBLIE ABEDBNTANTE & CONSLULTANTS

CARLO J, I..DEICEI:D,‘ C.P.A, Excer ENCE S INcE 1973 AMERICAN [NSTITUTE DF
. vy e e e arrrgy

BRIAN W. CROSLAND, C.P.A, -0 ° 0 ¢ w2 Gl L g t3s g vmegre g e e LTy . GERTIFIED PUBLIC ACCOUNTANTS

e x,\.”..n R RTRERINY'
J. ScoTT JOINER, C.P.A, C.V.A, . - FLORIDA INSTITUTE OF
3.

CERTIFIER PuBLIE ACCOUNTANTS

R OTIE et s g
UNALE LR SO Pae

'_,n.r o e P
CRE iy in LiGuqge AMERICAN BOCIETY OF

FEN SION AD‘I’UARIEB

I ™
KiMBERLY R. TARTAGUIONE ~ -

' B IPREE S € ST £ A A O I T A
ALLYSON M. N. BARBER '} 11 [ g bromter o e e s e NATIONAL ABSOCIATION DF
ERic T. BLEOSDE | ’ cperel e o o ThERLLT . CERTIRIED. VALUATION ANALYSTS

(S

KriSTIE E, WELLE * ©
ORrREG M, HILL, C.P.A.

T I T

FREe s T Amoy s - o T rines
R T T I A M T Sy

" Ottobet 4. 20941 I A S

0 PR,

Division of Corporations
Annual Report Scetion

T TR0, Box 6850 N ' - - -
Tallahassee. FL 32314

Re: Carlton R. Vollberg, M.D., P.A., EIN# 65-0311558

Enclosed please find the 2004 For Profit Corporation Annual Report (AR) for Carlton R.
Vollberg, M.D.. P.A. Please accept this annual report and waive the $400.00 late fee for
the reason that Carlton R. Voliberg, M.D., P.A. did not receive any prior notices
regarding the 2004 annual report. In addmun please accept this annual report on a
‘{imely basis as Carlton R. Vollberg, M.D., P.A. was‘unableto-submit this report dueito
the recent hurricane activity in Charlotte- Cuh.aty_. Florida.

Thank you for your-constderation in'this maotter. Please call.me should youthaveiany
questions.

Very truly yours,

st il

o . , e, Kuistie Wells
For the Firm

Enclosur=

3005 CARING WAY, SUITE A * PORT CHARLOTTE, FL * 33952
PHONE: 941.629.1197 * FAX! 941.629.5274 * www.LCJCcO.COM



