. PROFN
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

477121 (8)

WALKER L. WHALEY, M.D., P.A.

Principa! Place of Business'

4237 SALISBURY ROAD
SUITE 104

Mclhng ;(dtiress
4237 SALISBURY ROAD
SUITE 104

JACKSONVILLE FL 32216 JACKSONVILLE FL 32215

(RO OAN TN

3a. Dale of Last Report

(05/01/1995

3. Date ingorporated or Qualfied

2. Principal Place of Business | 2a.

4. FEI Number Applied For

59-1629039

Not Applicable

Suite, Apl. 4, elc. e Suﬁc A[;l #,e!ici
[22] N

] $8.75 Additional

Fee Required

5. Corlificale of Stalus Desired

City & State ) Cily & State
2 |2l

€. Election Campaign Financing $5.00 May Be
Trust Fund Contribution 0 Added to Fees

8. This corparation has lighility for intangible tax under s 199.032,
Forida Statutes Yes [JNo

10. Name and Address #f Nbw Regislered Agent

Street Address (P.O. Box Number is Not Acceplable)

Zip H Comtr:; o o _ ?rﬁ o _: 6‘6'1‘1rw
9. Name and Address of Current Regislered Agent b
81| Name
WHALEY, WALKER L. <
4237 SALISBURY ROAD
SUITE 104 B3
JACKSONVILLE FL 32216 il e

2 Code

FL |*

familiar with, and accept the ahligations of, Section 607.0505, Florida Staltes.
SIGNATURE __ .

1. Pursuani 1o the provisions of Sections 607,0602 and (07,1508, Fiorda Stalutes, the ahove namad corporation submils hs staternent for the purpose of changing Ils regisiored olfice
or ragistared agont, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors, | horeby accept the appoirtment as registered agent. lam

Bignatu‘a, trpwc of prirte ] né 1 e f registid a0n a0 e it appluatiz. NOTE Fagistored Agenl Signatus requirnd whin rmstat g BT [
12. OFFICERS AND DIFECTORS N 13. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 12
TITLE ”PD”y‘iirﬂﬂ T T ____E]_Dflﬂf o 1. 1TTLE D Change D Additin
NAME WHALEY, WALKER L. 1.2 NAME
STREET ADDRESS 4237 SALISBURY ROAD #104 1.3 SIRLET ADDRESS
GITY-ST- 2P JACKSONVILLE FL e MaTITY-ST-IP
e [ DELee 2ATITLF [] Change  [] Addilion
NAME 27 NAME
STREET ADDRESS 2.3 SYREET ADDRESS
LITY-5T-2F N 24 GITY-57-2IP
TITLE [1 DELETE 3 1TILF [J Change  [[] Addilion
NAME 37 NamE
STREET ADDRESS 33 STREEY ADDRESS
GITY-ST-2IP o ~ 34CIY-$T-2F
TLE [] DELETE 4 1TME 7] Change  [] Addition
NAME 2 NAME
SIREET ADDRESS 43 STREET ADDRISS
CINY-§1-2IP e L 44 CITY-§1- 7
TILE [] DELETE 5 1TILE [ Chage ] Addtion
NAME 59 NAME
STREET ADDRESS 53 STRETT ADDAESS
GITY-$1- 2P e 54 0TY-SI-2¢
TME [ DELEIE & 11TLE [ Change  [] Additron
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2p N - 6.4 CITY-51- 2P

oath; that | am an o*ficer or
appears in Block 12 or Blogl

SIGNATURE: /

'SIGMATURE AND TYPED DR mﬁﬂéﬂue OF SIGNING OF FICER OR DIRECTOR

Gres
k13 g thanged, or on an atlachment with an address,

"

14. T do hereby certify thal the nfurmation supphicd with tis Tilng is voluntarly frmished ard does not qualiy for the exemption stated in Section 119,07 (31, Flonda Siatass, | further
certify that the information indceted on this annusl resorl or supplemental annual repart is true and accurate and that my signatuse shall have the same legal eflect as if made under
stor of the corporation or the receiver or trustee empowered 10 exesute this report as required by Chapter 607, Florida Statutes: and that my name

Toate T T e Paced T

CR2E034 (12/95)



