.
2006 FOR PROFIT CORPORATION FILED
. __ANNUAL REPORT (AR) _ May 01, 2006 08:00 AM

1. Entity Nama -
ROBERT P WHITTIER MD P.A. .
Principal Place of Business _ Mailing Addvess
1878 PROFESSIONAL PK CIRCLE 1878 PROFESSIONAL PARK C1RCLE
e o R
2. Principal Place of Business “t 3. Maling Address
Swie, Ap. #, elc. Suite, Apt. #, eic. 15t MOORE CRZEG34 {10/05)
City & Sale City & Slate & FEI Number £9.2135616 T E;E‘:Jif:i: :::r
e Country 7p Country 5. Cerliicate of Status Uesired ggz;esq Addianal
: . ) _ ) 6. Name and Address of Current Registered Agen! 7. Nams and Address of New Registerad &g_eﬁt_ = _
Marme
%‘;gggg%ggg%‘g AT_ %AHK CIRCLE - Strest Address (P.O. Box Number is Nol Acceplable)
TALLAHASSEE FL 32308 ’ TTT o T
City o FL [ ZipCode

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. § am famiVar wnh antd ace:
the othganons of regisiered agent.

SIGNATURE

Sugnatre. fyped o praded name of cegrstacad agant and ulle d applcatia. {MOIE Regstared Agacd SNAIM raquried when renstaling) OATE

_FILE NOWil! FEE IS $150.00 - ——

8. Blectan Campaign Financing  $5.00 May

. ARter May 1, 2006 Fee"wm Be 5550.0 ) ot "l

' Make Gheck, Pa_};'ame tg_f'l e ?gp:;f .Qnt §i’§taie .‘ Trust Fund Convipution. [} Added to Foe

10. GFFICERS AND DIHECTORS wooo ___@_@@ﬁs_f_c:giqueg 10 GHHIGERS AND DIREGTORS IN 11

TITE P 3 celele 3113 [T Change T3 A

MAME WHITTIER, ROBERT P C NAME

STREET ATDAESS {1479 GAMBLE RO STREER ADURESS HOON0a547993

Gre-si-zr  AMONTICELLO FL 32344 erry-8t-aw 05/12/06-80049-005 150,00

TlE ST 3 petete T Ocrrge Oa

NAME WHITTIER, MARTHA H NAME

STNECT ADDRESS 11479 GAMBLE RD . B SIREET ADDRESS

Ciy-51-2P MONTICELLO FL 32344 ' T Cie-51-21P

TSI F . . 3 netets it (I Change 3 A

HAME HAML

STREL § AUORESS STAEET ADDRESS

CIry-St-zP oRY-§T- 2P

NNE 3 Detete THeE (O Change [ 4

NAME NN

STRECT ADDAESS STALET ADGRESS

LIee-$T- 21 cae-8T-2m

TILE 7 Detete e Oltrange  5as

NAME NAME

STREET ADDRESS STAEET ADBRESS

Cy-S1-77 LFY-§1- 7P

THLE 3 Dalete e Ol cChange  [JA27

NAME NAME

STAEES ADDRESS SIRELS ADDRESS

CiTY-S1-T1P CY-57- TP

12. 1 heraby carlify that the nformation mpphed th this filing dce.s not quahfy for me exemplions contained in Secuon 119 F!onda Statules. | furmef corily that the in num-uw
indicated an (fys repart ar supplemental repart is true and accurate and (hat my signature shail have the samw legal sffect as f mage urder oath, that | em an afficer or direc -
of the corparation or the réceiy lrustea om ad xecute s repart as requited by Chapter 607, Rarida Statutes: and that my name appears in Biack 10 ot Block

it changea, or on an attach)
thor S 30 857

SIGNATURE: /) "




