FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT
CORPORATION
ANNUAL REPCRT

1996 ‘
DOCUMENT # 6021 58 (8)

1. Corporation Name

ROBERT P WHITTIER MD P.A.

FLORIOA DEFPARTMENT OF S14TE
Sancra B Mortham
Secretary of State
DIVISION OF CORPORATION 5

L AREAOTSO 0 AW ANA

Principal Place of Busingss o r,‘la_l\n_g .A“dth.‘bq
211 CAPITAL MEDICAL BLVD 2H1 CAPITAL MEDICAL BLVD
SA SA
TALLAHASSEE FL 3238 TALLAHASSEE FL 32308 [ e
3. Dale ncorporatad or Qualfied 3a. Dale of Last Report
06/12/1970 09/26/1995
2. Principa! Place of Blusiness ' ] V:QA b,m:\qn’g'i,t\.ﬂxjre‘m e 4. FEI Numibar Applied For
21 L o | 59'2135616 Not Apprcable
+ H, oto Suite: SO0 i
Sute, Apt #, o — Sulte, Apt . ¢t 8. Certificate of Stalus Dosired | 5875 Additional
22 B 2 ] Fee Required
City & State - City & Sra'e: 6. Elaclon Campagn Finar‘scing $5.00 May Be
23 281 Trust Fund Contribution 0] Added to Fees
2 Conrtry L Ain Cauntry 8. This corporation hag habdity for intangible tax undor 5 199.032,
m —2—5—I 29} 30 Florida Statutas [ Yes [JNo
8. Name and Address of Current Reglstered Agent T 10, Name and Address of New Registered Agent
Fiarmgr
WHITHEH- ROBERT P C 182 Strocl Address G Box Mumber is Nat Acceptable) -
2711 CAPITAL MEDICAL BLVD i
SUITE A
T E FL 32308 FL ssl Zip Code

607 0502 and 6L
=of f gz Suc

nent far the parpose of changang its registercd offce
har.qo wWils duthuwrﬂj by t w0 cupor.a 10n's l.:]‘m.l o dumors | hwr:i:, accept the appointiment as regstored agent. | am

11. Fursuant to the pro,\%wonﬁ o Su o
or register L, b 5

1

farniiar y *ga Jewt, JRPuon BO7 0005, Florda Statutes.
o> - Lo [T
12, FFICERS AND OIFECIORS . ADDIMGNSICHANGES 10 OFFICERS AND DIREGTONS M
TILE P T ' W”ﬂ[jiﬁh T R T T [ Changs [ Addtion
NaKE WHITTIER, ROBERT P C T2 AN
STREET ADDRESS AT 2 BOX 457 1ISTREST ADIRESS
CIli-51- 2 TALLAHASSEE, FL 00000 1401y -57-7°
HTLE ST S “_“-fj-ﬁﬁm_n_n_ 217 T[F- Tt B D Chaﬂgr! D Adﬂl'i'JF
haNE WHITTIER, MARTHA H 22 A
STHEE ADDRESS KT 2 BOX 457 23 STREEL ADDALSS
oimy-S1- 21 TALLAHASSEE, FLOOOOO
HILE [] DELETE [] Change  [7] Additen
NAME 2 NAME
STAEET ADORESS 33 SIREENAD JRELS
Ciry-S1-2I . SO %411 L St-L TSN S S
TITLE foae 4 1TIRF [] Crange  [J Addtan
NAME 42 MAME
STREET ADGRESS 43 STREET ADIRESS
Cify -51-2IF N N K401 01 R S e
e CJpiiete 50 [ Crangz [ Acditan
NAME 62 MANE
STREET ADDRESS SESTRILT AT RESS
OTY.5§T-2F o o S40My-ST 20 | - ]
TILE [ DELETE 6 1 NIILE [3 Changs [ Additon
MAME B2 NAME
STREET ADDRESS £ 3 3TREEF ALY REES
CHY-ST-2IP o BADY 572 e
14,1 do herely certify thal the information supghacd vt Liis fi ng it vOlunbar Sy Wrnated andd s 0t guabfy 107 B G examption stated 1 Section 119 O714ik), Fiorida Statutes | farther
certify that the inforrnaticn indicated o Hus anel e [,u"l w supplesnental acnoal report 12 rue ¢1d accurate and thal my signatuee shall have the same legal effect as if made under
path; that | am an officer or dipee ‘4L G re,e wer or trustee empowered 10 ¢ xeuule nis report as required by Chapteg 607, Florida Statuites; and that my narie
appears in Brack 12 or B weeps with an ard Jv:\-r 5
SIGNATURE: eron
g —) 3 ) b og——— ) ¢ / oYy f_)

CR2E034 (12/95)



