FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 ot DIVISION OF CORPORATIONS S C Cretal'y Of State
DOCUMENT # 602158 (8)

1. Corporalion Marme

ROBERT P WHITTIER MD P.A.

Principal Place of Business Mailing Address "II’II ||||III||| “III ml Il““ll"ll"lllu Illu I|||| m"l'll”ll'

2711 CAPITAL MEDICAL BLVD 211 CAPITAL MEDICAL BLYD
SA SA
TALLAHASSEE FL $2308 TALLAHASSEE FL 32300-4403 :
3. Date Incorpore_a_ted or Qualifies | 3a. Date of Last Report
S 06/12/1870 06/07/1696
2. Principal Pace of Bus:ness 26, Mailing Address 8. FEI Number Applied For
21 _ 26] 592135616 Not Applicable
Saite Apt. # ol Suite, Ap. #, etc. !
e o - e, ARl ¥, g6 6. Certificate of Status Desired O $B'75 Aditional
§| L 2;| Foe Reguired
City & State: City & State 6. Etection Campaign Financing $5.00 May be
E. , ;l Trust Fund Contribution [l Addad to Faes
4ip __ Country | dp Country B. This corporation has liability for intangible tax under s. 199,032,
o 25]_________ gg] ;EI Florida Statules [Jves [dno
P 9. tame and Address ol Currenl Reglistered Agent 10. Name and Address of New Reglstored Agent
WHITIER, ROBERT P C 81} Name
2711 CAPITAL MEDICAL BLYD ' 82| Streot Address (P.O. Box Number is Nol Acceptable}
SUIE A
TALLAHASSEE FL 32308 83
84| City FL 85| Zin Code

11, Pursuan! to the proisions of Seclions 607 0502 and 6071508, Fiorida Stalutes, the above-named corporation submils this siatement 1or the parpose of changing its Tegistered
office of registered agent, or both, in the Stale of Forida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agenl Tam familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e -
Sigpuatine, typed o6 printed nate of g : 10 i it applicable {NOTE Registered Agent signature raquired whan rainstating} DATE
N OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
TLE P S [T DELETE . 11 TITLE D Change [:] Addition
NAME WHITTIER, ROBERT P C 12 NAME ' ‘
s anoress | BT 2 BOX 457 1.3 STREET ADDRESS
Giry-51- 25 TALLAHASSEE, FL 00000 14 CTV-51-IP 3 :
ML st T celete 21 TILE I Change [ Addition
Nak: WHITTIER, MARTHA H 2.2 NAME '
sirertanniess | RT 2 BOX 457 2.3 STREET ADDRESS
CITY-§1-2 TALLAHASSEE, FL 00000 2 4CTY-51-2P o
i T DELETE 31 TILE ' [ Change [T Addition
HAHE 3.2 RAME
STHELT ALLIESS 3.3 STAEET ADDRESS
| envsemp | 34.CITY-5T-2P
TIELE I |METGEGE A1 TILE T J Change L] Addition
NAME 4.2 HAME
STHEFT ARDAESS 4.3 STREET ADGRESS
CIY- ST 71 7 44 CITY-ST-71P
ﬁ;ﬁ'({imﬂ ey T D DELETE 51 TITLE E:] Ghange D Addition
NAVE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LTy ST- 71 54 LITY-$T-21P
TITLE L] DECeTe 6. TITLE [ Crange [T Addition
NAME 6.2 NAME
STREF] ADDRESS 5.3 STREET ADDRESS
Gl - 5T- 2 64 CITY-S§T-2IP

{147 T do hereby corlily that he informaton supg ied with this Ting does not quality for tha exemption staled in Section 118.07(3)(1), Florda Staiutes. 1 Turther certify Thal the
information indica*ed on this aanual reporl or supplemental annyal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

[ arn an oficer or deecton of (o Horation o the receiver ne egpowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my rame
appears in Block 12 0 { 0 l’l addregs.
) o AT R
SIGNATURE oy .1y f e a GRS L ) 497 9o 878 2134

A OR DIRECTOM Date Daytime Prone &

Feb 06 1997 8:00am

CR2E034 (9/96)



