2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 602158

1. Entity Name

ROBERT P WHITTIER MD P.A.

Principal Place of Business Mailing Address

2711 CAPITAL MEDICAL BLVD 27111 CAPITAL MEDICAL, BLVD
SA SA

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90563 016 ***150.00

L]

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEl Number 59'2135616 Applied For
Mat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent ﬁ\ 7. Name and Address of New Registered Agent
Name
gﬁ?gi’;hi?ﬁﬁg&gﬁ BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE A ]
TALLAHASSEE FL 32308
City FL Zip Code

SIGNATURE

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or oth, in the State of Florida

Signawre. typed ar printed name of registered agent and title if applicatic.

(MOTE: Rzgistered Agent signature required winen reinstating) CATE

9. This corgeration is eligible to satisfy its Intangible:
Tax filing requirement and elects to do so

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

x o Trust Fund Contribution, Added to Fees
{Sec criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ) Delete TIILE O chenge [ Adeidion | §

NAHE WHITTIER, ROBERT P C NAME =)

streeT apzress | RT 2 BOX 457 STREET ADORESS e

CITY-8T-2iF TALLAHASSEE, FL 00000 CITY-8T-ZIP 8
ol

TLE ST T3 Delets TILe [ Change (] additior | B

NAtZ WHITTIER, MARTHA H NAME

streeT a00fess | RT 2 BOX 457 STREET ADDRESS

onv-sr-zp | TALLAHASSEE, FL 00000 CITY-ST-21P

TITLE 3 Delete TITLE [ Change  [_] Addition

NAME MAME

STREET ADDRZSS STREET ADDRESS

CITY-ST-2IP CITY-$T-20P

MLE _ (] Detete TTLE L] Changs [ Addition

NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-51-21p CITY-5T-2IP

THLE [ Detete TITLE {1 Crange [ Addition

NAME MAME

STREET ADDRESS STREET ADORESS

CITY-§T- 7P CY-§T-21P

TILE {7 Delete TITLE ] Crangs 1] Additon

NAME NAME

i "\ .
STREET ALDRESS STREET ADDRESS
CITY-SE-71P GIiY-$T-21P

13. | hereby certify that the infog

of the corporation or 1

changed, or gn an powereci

‘
SIONATURE ANSTYP

on supplied wwlh th|s filing goes ngt,qualify for the exemption stated in Section 119.07(3)0), Floricia Statutes, 1 furtner certify that the information
L = ccur Fand that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
1h:s report aé\roqmred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

e ai
0 OR PRI TED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: '
L |

Date Daytme Phor #




