2008 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

€

DEOCNUIVIENT # V03685 Mar 03, 2008 08:00 A
1. Ertily Name S
ecretary of Stat
CARLTON R. VOLLBERG, M.D., P.A, ry
Prircipal Place of Business Maling Adciress
EMERALD SQUARE 2852 TAMIAMI TRAIL
2852 TAMIAMI TRAIL, SUITE #8 2852 TAMIAMI TRAIL, SUITE 46
us
2. Principal Place o Businest - Mo P.O. Box # 3. Mailing Adcrass
Suites, Apt #. et Suile, Apl #. eic. 18t MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Appiied For
65-0311558 Not Applcable
Zip Counvy Zip Couniry 5. Cemicare of Status Desred l]/ !?ese ;gqaggnonai
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
I Name
VOLLBERG, CARLTON R MD SR P B

STE 6
PORT CHARLOTTE FL 33952

City FL Zip Coda

8. The avove named ently submits this statement for the purpose of changing its registered office or registered agent, or cotr. in the State of Fionda. | am familiar with. and accept
the obhgeations of registerad agent.

SIGNATURE

Sagntiee, o o prevad pane of foy C ed Boecta v Lle T arrcatio GTE REQUAEs AZEM | € QUaldre ~equrss wier ~arsal ¢ DATE

9. Flettios Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

" Make, Check Payable' o Flérida Deparlment ot State .

10. OFFICERS AND DIRF("TOHS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

LE D O peete TIF O Cmange [ Acdution
HAME TONI VOLLBERG HAME CUNNDR46ETS

STREETADDRESS | 2852 TAMIAMI TRAIL, STE 6 SIREET ADDRESS Na:1809-80044-014 158,75

CITY-§1- 217 PT CHARLOTTE FL CITY-S1-ZiF S L0¢

THLE O veee TITLE G Crange ] Aodition
HAME HAtE

STREFT ADDRESS STRFF? ADGRFSS

CiTY-51.715 CITY-ST-2IP

IHILE [ veete mne O Crange [ Addinan
NAME NAHE

STRZET ADDRESS STAEET ADDRESS

GITY-$T-2 CITY-5T-2P

mie 1 Daete TILE [ change [ Agditon
HNAME HARE

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP {ITY-51-21p

TITE O peete (M Cicnange [ Addhiion
HAME ML

STRELT AOURESS CTHLET ADDRESS

CIy-§1- 2P CiTY- 51- 2P

THE [J beie TIELE [JChangs (] Addition
HAME HAME

STREET ADDRESS STREEY ADDRLSS

CITY-§1-2P CIY-ST- 21

12, | hereby cerlly that tha intormaticn suopled with inis fiing does nat qualfy for the exemplons comntained in Seclion 119, Ficrida Statutes | furtner certily that tha information
indicatad on this report or supplemnental report is true angfceurate ana that my signature shall have the same legal eftect as il made under oalh: that | am an otfcer or director
of the corporauon or the receiver or trustee empoweregflo execute this repent as required by Chapier 607. Flonda Statutes: and that my nare appears in Bleck 10 or Block 14

if changag, or on an attachment witly an Rl oiher ke empewered.
02/287/%"/ Tr 243y

SIGNATURE: 7
SIGNXTURE ARD TYPED OR PRINTED NAME OF SIGN(NG ‘CER OR DIRECTOR Lo Day: me Prore »

23




