2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 602158 Feb 14,2002 8:00 am

1. £ty wame Secretary of State

ROBERT P WHITTIER MD P.A. 02-14-2002 90049 017 **%150.00
Principal Place of Business Mailing Address

2711 GAPITAL MEDICAL BLVD 2711 CAPITAL MEDICAL BELVD

S-A S-A

— i AT ARRWT

2. Principal Place of Business . 3. Mailing Address
lgqq .?fl?’;'t“l'“'b‘ H‘—C‘"d‘d tg?q r’:‘),\o{es.hu.'-x{ Pﬁ-’f& C“H—[“ ‘
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Sjate City & State 4, FE! Number Applied For
_]—‘;V‘ L PL ) | é’\.\\c\!f\qsse.c_, CL 59-2135616 Not Applicable
Zi C Zi t iti
3 ip3 0% ountry 5_.';3 o 8) Country 5. Certificate of Status Desired O gg;g?q L'n?:é“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITTIER, ROBERT P C
2711 CAPITAL MEDICAL BLVD

Street Address (P.O. Box Number is Nat Acceptable)

SUITE A

TALLAHASSEE FL 32308 City FL | Zpcoce

8. The above name: e purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATUR L [~16-O%
Signature, typed of printed narkE of re: \.sterad gent and titls if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
} o o : .

8. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

—ime P O elete TITLE [ change [ Addition
“THAME WHITTIER, ROBERT P C . NAME

STREET ADORESS | RT-2-BOY45%T 1419 Gcrls e STREET ADDRESS

arv-sTzP | FAHAHASSEE FE08000 M.ain wells T Dr3uy CITY-ST-2P

TILE 8T T Delete TME [ Change [ Addition

NAME WHITTIER, MARTHA H - NAME

sTheET 0oRess | RE--BOXA5Z. 19 T4 @on b\ R4 STREET ADDRESS

orv-st-2p | TALLAHASSEEEL 00000 Montr ced o, EC 3239 onv-srae

TLE [T Delete TITLE [ Change [ Addition

NAMI;/" . - MAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE O palete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2IP CITY-ST-2IP

TITLE O pelete TRLE [ Change [ Addition

NAME NAME

STREET ADDAESS o STREET ADDRESS

CITY-53- 2P o CITY-ST-2IP

TTLE [ Celete TILE [] Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP I CITY-S§T-21F

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stafutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
BrO - 4his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

— o e .
jak=y |- 16-02 F38-HI3Y¥

HNiNG OFFICETDR DIRECTOR Date Daytime Phone #

[T o3 V.V

v

CR2E034 (9/01)



