FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
R ¢ S e Jan 28 1998 8:00am

5

1998 S DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 602158 (8)

1. Corporation Name

ROBERT P WHITTIER MD P.A.

O AW

Frincipal Place of Business Mailing Address
2111 CARITAL MEDICAL BLVD 2711 CAPITAL MEDICAL BLVD
SA SA
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ' -
06/12/1970 o
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied Far
;I E‘ . h9-21356 16 Not Applicable
Suite, Apt. #, ete, Suite, Apt. #, . L it
r—l Hie ap ete ite, Apt. #. elo 5. Certificate of Status Dasired | $8'75 Additional
22 ;l Fee Required
City & State City & State ) 6. Election Campaign Financing ~ $5.00 May Be
;3.! Ef Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
;ﬂ -2;| ;‘ 'aﬂ Personal Property Tax due June 30, Clves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WHITIER, ROBERT P C 8t Mame
2711 CAPITAL MEDICAL BLVD 82| Sirest Address (P.O. Box Numbar Is Mot Acceptable)
SUITE A _— e
TALLAHASSEE FL 32308 &3
33| Ciy FL |Bsf Tio Code

11. Pursuant lo the provisions of Sections 607.0502 and 667.1508, Florida Statutes, the abova-named corporafion submils this statement for the purpase of changing its regis{e}e_ﬂ-
office or registered agent, or both, In the State of Flerida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectien 807,0505, Florida Statutes.

CR2E034 (10/97)

- SIGNATURE _ i . -
Stgnature, typad or printed nama of reglstered agen and ttle i applicable. (NOTE. Registered Agent signalure required when relnstating) DATE .

12. QOFFICERS AND DJRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS i 12

TITeE P LI DELETE 11 TMLE ; [ change ] Adaition

NAME WHITTIER, ROBERT P C I 12 NAME :

smees aooress | KT 2 BOX 467 13 STREET ADDRESS ;

CiTY-81-z1 TALLAHASSEE, FL 00000 14 OITY-ST-ZIP B! ‘ e

e ST CTDELETE 21 TITLE : I Change  _J Addition

NAME WHITTIER, MARTHA H 22 NAME :

smeer aporess | RT 2 BOX 457 23 STREET ADDRESS

CITY-ST-21P TALLAHASSEE, FL 00000 2.4 CITY-5T-2PP

TITLE ] DELETE 3 TITLE ) L Ichange [T Additian

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-71F 34. CiTY-ST-2IP

e [T DeteTE 41TME L] Change [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-87-2IP 4.4 CITY-$7-ZP B

TITLE [ I DELETE 5.1 TITLE L fChange  [_J Additian

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-S7-ZiP 5.4 CTY-57-2IF e

TILE [T DELETE 6.1 TITLE [ change [T Addition

HANE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY - ST-ZIP . .

14. i hereby certify that the Inforrmation supplied with this filing does not qualify for the examption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the informatian
indicated on !gis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
gflfci;éirg g{irg%grk q]fa the crporation Qr the eciver or frusige e gg:wesred to execute this report a8 required by Chapter 607, Florida Statutes; and that my name appeafs iq 7

‘.2“‘, , al o :;uﬁ'-? j:_.;. 2y
=7 f -

0., FA. — '
ESUIRED Pl lad  genwig 2= ad

SIGNATURE:



