FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT TR FLORIDA DEPARTMENT OF STATE
CORPORATION h'r&! Sandra B. Mortham
ANNUAL REPORT :

1998 N g

Sacretary of State
DIVISION OF CORFORATIONS

DOCUMENT # 4771 21 (8)

4. Corporation Name

FILED
May 08 1998 8:00am
Secretary of State

agent, | am famihar with, and accept tho obligations of, Soclion 607,05068, Florida Statutes.
SIGNATURE

office of ragistered agent. ot both, i the Stato of Fiorida_Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

WALKER L. WHALEY, M.D., P.A.
Principal Place of Businoss Maiing Addrass ”II"”"" mlmm "I,I "m "II m” I‘II'I’I" Illu I'm III‘”"’
4237 SALISBURY ROAD 4237 SALISBURY ROAD
SUITE 104 SUITE 104
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
05/21/1875
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (26] 501620039 Not Applicable
Suita, Apl. #, etc. Suite, Apl. &, etc. » . $8.75 Additional
r-z-z-l ;,]_ §. Certificale of Status Desired D Fee Required
City & State City & Stalo 8. Elaction Campaign Financing $5.00 may Be
231 m Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2“'. ’2_5] 2% 30 Personal Property Tax due June 30. Oves Cne
g, Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
WHALEY, WALKER L. 81) Name
2% W\’ ROAD 82| Strest Address (P.O. Box Numbaer is Not Acceptabla)
SUITE 104
JACKSONWILLE FL 32218 &
84| City FL asl Zip Code
14, Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purposs of changing its registered

indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | arn an
ofticer or director of the corporalion or the roceiver or iruston empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

_inck 12 or Block 13 if changed, or on an allachmant wilh an acddress

Warupe: 00 M/M%ﬂ SOop 75

Signature. typed o pinted name of tegistered ;bclvlt and Itle It apphcable (NGTE: Regisierad Agenl signature required when rainstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
LE PD LI Dereve 11 NTE [JChange [ Addition =
NAME WHALEY, WALKER L. 12 NAME g
stier aooness | 4237 SALISBURY ROAD #104 3 STREET ADDRESS &
CITY-ST- 2P JACKSONVILLE FL 14 CITY-ST- 2P &
TILE [T DELETE 21 1TLE T Change  [J Addition | <
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS )
CITY-ST-2IP 2 4CHY-S[-2P
mME ] DeLEdE 21TITLE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CImY-S1-2IP 34 CHY-ST-2IP
TIRLE [T DELETE 41THLE [T Change [T Addition
NAME & 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY -ST-2IP A4 CITY-8T-2IP
TILE [ peiene 51 TITLE [T Change L] Addition
NAME 5.2 RAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-ST- 2P 6.4 CAY-ST-2P
TITLE [T oeLete 61 TITLE I Change L] Additian
NAME 5.2 NAME
STREEF ADDRESS 6.3 STREET ADORESS
CITY-ST-2F 64 CITY-ST-2P
44, | heraby certify that the information supplied wilh this filing doos not qualify for the exemption stated in SBection 119.07(3)(i), Florida Statutes. | further certify that the information




