FILED
2005 FOR PROFIT CORPORATION Mar 01, 2005 8:00 am

~ ANNUAL REPORT , Secretary of State

DOCUMENT # 602158 03-01-2005 90077 023 ***150.00
1. Entity Name
ROBERT P WHITTIER MD P.A.
Principal Place of Busingss Maiting Address J U U & 1 J { ﬂ
1879 PROFESSIONAL PK CIRCLE 1879 PROFESSIONAL PARK CIRCLE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
2. Principal Place of Business 3 Mailing Address * ‘ |||”I |im |IH| H"‘ “ll‘ |Hl‘ }IH |'|l| |‘|H |~|“ |‘|” |’|H |\|H|I} ” j“‘
ila, . #, elc. Suite, . #, etc. .
Sulto, fpt. 1, eic uie. Apt. . &ic 02032005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ’ Applied For
59-2135616 Not Applicable
Zi Countr Zi Count it
® Lty P Ly 5. Certificate of Status Desired 0 $8.75 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered -Agent
Name .
WHITTIER, ROBERTP C™™ — — Tt T o - B e e o
1879 PROFESSIONAL PARK CIRCLE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308 °
City FL Zip Code
8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | arn familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typea or prinied name of regisierad agent and ttle d applcabte {NOTE: Registered Agont signature reguiced when seinstating) DATE
FILE NOWI! FEE IS $150.00 9. Electicn Campaign Einancing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Deleie TITE R [ change [ Addiiion
NAME WHITTIER, RCBERT P C NAME '
STREET ADDRESS | 1479 GAMBLE RD STREET ADDRESS
CiTY-S1-21P MONTICELLO, FL 32344 CITY-ST-2IP
TITLE ST ] Detele TILE [l Change [ Addition
NAME WHITTIER, MARTHA H HAME
STREET ADDRESS | 1479 GAMBLE RD STREET ADDRESS
CIPY-ST-21P MONTICELLQ, FL 32344 CITY-ST-2IP
TiMLE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CLY-S1- 2P
e - — Oroewe  f TME - - -7 T [ change T [ Addlion |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-41-1if CHY-8T-2IF
TILE O Delete TITLE [ Crange [ Addition
NAME - _NAME
STREET ADDAESS STREET ADDRESS
CITY- S7-2IF CITY-8T-27
TITLE 7 Detere TIRLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T- 2P - . .- .- A - . CIFY-ST-ZIP e [+ . : R
12. | hereby certily that the information supplied with this fi frot qualify for the exemption stated in Section 119.07{3)(i). Fioriga Statutes. | further cenily thal the information
indicated on this raport o supplemental rensals yua esdffate and thahmy signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the raceive ¥ e o exe is report as required by Chapter 807, Fiorida Statutes; and that imy name appears in Block 10 or Block 11if
changed, or on an attachme other Iffelemdowered, . .
r i .\ - - ’ - o ——
SIGNATURE: 2-171-25

SIkiATIRE W}ﬁ MTED HAME OF SIcAM OPFICER DR DIRECTOR Dale Daylime Prone 4




