r
2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 602158

1. Entity Name
ROBERT P WHITTIER MD P.A.

|
1

Principal Place of Business

2711 CAPITAL MEDICAL BLVD
SA
TALLAHASSEE FL 32308

Mailing Address
2711 CAPITAL MEDICAL BLVD
SA
TALLAHASSEE FL 323084497

2. Principal Place of Business 3. Malljng Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90007 008 ***150.00

WAL

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
‘ ‘ 592135616 Not Applicable
Zo Couniry Zip | Country 5. Certificate of Status Desired 1 $8.75 Additional
{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
I
WHITHER, ROBERTP C ! Street Address (P.O. Box Number is Not Acceptable)
2711 CAPITAL MEDICAL BLVD
SUITE A :
TALLAHASSEE FL 32308 f i 7 Godo
L FL
8. The above named entity submits this staterment for the purppse of changing its registered office or registered agent, or both, in the State of Florida.
{
SIGNATURE !
Signatura, typad or prinied nama of registered agant and title if appiicable. {NOTE' Registerad Agent signalure required when reinstaling} GATE
. . e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirament and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P I O belete TITLE [ Change [ Addition |
NAME WHITTIER, ROBERT P C NAME @
streeT anoress | RT 2 BOX 457 STREET ADDRESS §
CITY-ST-2IF TALLAHASSEE, FL 00000 | CITY-ST-ZIP -
TITLE ST O oelee TITLE Ochange [ Addition 5
NAME WHITTIER, MARTHA H NAME

steer aporess | RT 2 BOX 457 STREET ADDRESS

CITY-ST-2IP TALLAHMASSEE, FL 00000 , _ _ [ cimy-st-zp _

TITLE 1 Delete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-7P

TITLE " Delete TITLE J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P ! BITY-ST-2P

TMLE I O Delete TITLE [JChange [ Addition
NAME l NAME

STREET ADDRESS STREET ADDRESS

omy-ST-7IP i CITY-ST-2P

THLE " [ Delete TILE [ Change L1 Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2P ! CITY-5T-2P

13. | hereby gertify that the information supplied with this filin Idoes not quali
indicated on this report or supplemental report is true and accurgte and
of the corporation or the receiver or ir gered 10
changed, or on an attachmge

SIGNATURE:

fy for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

afmy signature shall have the same legal effect as if made under cath; that | am an officer or director
&t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

950 8952135

Dals Daytimeg Phone #




