2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

BR)

DOCUMENT # V03685

1. Entity Name

CARLTON R. VOLLBERG, M.D., PA.

Mailing Address

2852 TAMIAMI TRAIL

2652 TAMIAMI TRAIL. SUITE #6
PORT CHARLOTTE FL 33952
us

Principal Piace of Business
EMERALD SQUARE

2852 TAMIAME TRAIL. SUTE #6
PORT CHARLOTTE FL 33952

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jul 28, 2003 8:00 am
Secretary of State

07-28-2003 90146 002 ***558.75

AR

[] CHECK HERE IF MAKING CHANGES

City & State, City & State 4. FEl Number 65 03 Applied For
L 1558 Not Applicable
i i Count ‘ it
Zp Country Zp ouniry 5. Certificate of Stalus Desired m $8.75 Additonal
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name

VOLLBERG, CARLTON B.-M.D.

Street Address {F.O. Box Number is Not Acceplable)

2852 TAMIAMI TRALL
STE 6

PORT CHARLOTTE Fi. 33952

City

Zip Code

FL

| 8. The above named enit
the obligations of regis
i

red agent,

bmits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-, SIGNATURE " : a
L . ., Signatura, typed or pyifited name of registered agent and ttte if applicable.

o

{NOTE: Registerad Agent signatura required when feinstaling}

DATE

. FILE NOW!!! <PEE IS $550.00
| After September 10; 2603 Fee will be $750.00
-Make Check Payable to Fidrida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.UO May Be
Added to Fees

10. "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D g, [ Oelete TILE Ol change [ Addition
NAME TONI VOLLBE% NAME
sTReeT aoRess | 2852 TAMIAMI TRAIL, STE 6 STREET ADGAESS
CITY-$T-28 PT CHARLOTTE FL CITY-ST-2P
TITLE O Delete TMLE Oechange Addiliun—|
NAME _ NAME
STREET ADDRESS STREET ACDRESS
CITV-§7-2P CITY-5T-21P
TILE [ petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57- 2P
TITLE [ Delete TITLE [3change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7iP
HIE . e A T Ooeee - e . . [ change ] Addition
HAME ' NAME

. STREET ADDRESS e L - STREET ADDRESS - . - ;

* CITY-5T-2p - i - : CITY-GY- 2P
TITLE [ pelete TITLE - ] Change  [] Addition
NAME NAME :
STREET ADURESS STREET ADDRESS
CITY-8T-ZIp Ciry-ST7-21IP

a

indicated on this report or supplemental report is true and accurate
of the corporation or the recaiver or trustee empowered 10 execute
changed, or on an attachment with an address, with all othef like £rmpowerad.

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
y\d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 o Block 11 if

/3405

SIGNATURE: M LRI AL

SIGNATURE AWSFTYRED OR FRINTEL NAME OF SIGNING omc‘ 245 DIRECTOR *

Dats Daytime Phone #

AY 2896010

CR2E034 (4/03)



