FILED

2005 FOR. PROFIT CORPORATION Jan 28, 2005 08:

ANNUAL REPORT

DOCUMENT # V03685

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

Principai Place of Business Mailing Agdress

EMERALD SQUARE 2852 TAMIAMI TRAN.

2852 TAMIAME TRAIL, SUITE #6 2852 TAMIAMI TRAIL, SUITE #6
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 US

ARG AU RNV T

01112005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE yaryr—— Fpied
65-0311558 Nat Applicable

$8.75 additonal
Fee Required

5. Certiicate of Status Desired O

" 6. Name and Address of Current Registered Agent

VOLLBERG, CARLTON R. M.D. DO NOT WRITE

2852 TAMIAMI TRAIL

PORT CHARLOTTE, FL 33952 IN THIS SPACE

B. The abowve namad eglity submits tis statement for the purpose of changing s registerad office or registered agent, or both, in the State of FloridaAri am tamihar with, and accept

the obligatons Isterec agepl /
o ey for B ot o 7ov—

Signature typed or D‘n’nla'd nama ol regislered agent and Litle if au:Mablo T [NQTE Registered Agent signature required when <anstatng) T pATE l.'

FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May 80 LIOGngrong T2
After May 1, 2005 Fee will be $550.00 Trust Fund Coninbution, 00  Addedtc Fees T ,:";Z".;." “J.DL-! ~§=;|”¥|‘I'¥?r".*-?- R I
I D Al Sl b LR R

Ly

10 OFFICERS AND DIRECTORS |

TITLE D

NAME TONI VOLLBERG

SIREET apDRESS | 2852 TAMIAMI TRAIL, STE 6
CITY-S1- 2P PT CHARLOTTE, FL

TILE

NAME

STREET ADDRESS
CITY-51.21P

TLE
HAME

SIREET ADDRESS . 77 DO NOT WRITE

CITY S1-4(P

IN THIS SPACE

NAME
STREET ADBRESS
CITY-5T-2IP

Lk

NAME
STREE T ADDRESS
Gy ST-2ip

THLE

NAME

STREET ADDRESS
CITY-5F- 4P

12. | herety certiy that the wnformaton supplied with this hling does not qualify for the exernption stated in Section 119.07(3)(f). Florida Statutes. ) further cerlify that the infermation
indicated on this report or supplementat report is true and acourate and that my signature shall have the same legal effect as # made under oath, that ! am an oflicer or director
of the corporaton or the regeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 o Block 11.1f

changed. of on an alta nt with an acdaress, with gll other like empowered V // /
SIGNATURE: et/ 51 2V My liiPrte (URLTOL) 59/*2’6/“ RS 08
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Data ] Daytime Phons #

\

]

g4l - T34y

00 AM
Secretary of State



