2008 FOR PROFIT CORPORATION

DOCUMENT # 602158

1. Enhiry Narao

ROBERT P WHITTIER MD P.A.

ANNUAL REPORT (AR) FILED

Mar 18, 2008 08:00 A
Secretary of State

Purcipal Place of Busness Madling Address
1878 PROFESSIONAL PK CIRCLE 1879 PROFESSIONAL PARK CIRCLE

e e ”"Hl |““ Ilvl Hll‘ Hll“”l‘ “u m” I\I" M”M” |’|H |’INHHH|I’

2. Pancipal Piace o Buanaes - No PO Bos # 3. Maling Adress
S.itu, Apt # elc Sute Apt # el 15t MOORE GR2E034 {10/07)
City & State Cuy & Slate 4. FE' Number Applied For
59-2135616 Not Apglicatle
Z uni Zi Country iti
s Gauniry e e 5. Cenlicale of Status Desired d $8.75 Addmonal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

WHITTIER, ROBERT P C p . :
1879 PROFESSIONAL PARK CIRCLE Sueel Address {P.O oy Number is NoOE Acceptable)
TALLAHASSEE FL 32308

EC\ly FL Zip Code

8. The apcve named antity Submits s statement for the purpose of changing its regislered office or registsred agent, or tots, in the Swie of Flonida. | am farriliar wih and accept
the oigations of registeed agent.

SIGNATURE

gn e el of Creced nante b sirrag aaer tarel The ol Canin POTF FRqusteaar AZOI Ly rilam -aluis * whads aie ol g MIATE

+FIE-NOWIH SFEEHS $150.00-.- 1. 77

i o R A . . . . E \"31 “k =i F":I“'
. After May 1, 2008 Fee Will Be $550.00 * - 9. Flection Camoaign Financing  $5.00 may Be

Trugr Furd Contriution. [ Added to Fees

Make Check Payable to Florida Department of State:
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
s P [ Decte TImE
HAME WHITTIER, ROBERT P C HAME i1
=P
STREET ADDRESS | 1473 GAMBLE RD STELT ADDRESS "
CRY-§1-2IP MONTICELLO FL 32344 CIfY-3T- 7R
113 ST 73 peele TITLE O cranga [ Additinn
HAME WHITTIER, MARTHA H HAME
SIREFTADDRESS | 1479 GAMBLE RD STAFFT ADFRFSS
SITY- 3121 MONTICELLO FL 32344 Ciry-ST-2IP
TIRF I MLk [ enange [ addwon
HAHE HAME
STREET ADGRESS STAEET ADDRESS |
CITY-ST-21P CITY-5T-21P
L [ peiete TILE ] Change [ Acdition :
UAM HAM{ ‘
STREET ADGRESS STRELY ADDRLES
Si-81-21P CITy-51-21P
TELE T bese nie O change [ Acdilion
HIAME Hahdl
STRELY ADGRI 3b SIHEET ADDRESS |
SITY-S1-21P CITY- 51 £k |
1
meF 3 peele mLe [J crangs [ Adcition
HAME HAME
SIRZET ADGRESS SIREET AD[RESS
CiFY- sT-2IF CiTY-ST-2Ip
12. | hareby ceruty that the information suppled wih this iling does nut qualfy for the exermnnnons comaned in Secnor 119 Flanda Statutes | funaer certily that the ntormation

SIGNATURE: MHartan M. tkilins [Ptk H- b frés) f50-378-2) 3¢

indicated on 1Nis report of supplerrental repart 1s true and accurale ang thal My signature shall have the same legai eftect as if made under oath. that 1 am an officer or direclor
of the corporation or the receiver or trustee empowerad to execule this report as required ty Chapter 607. Flarida Stalutes; ang ihat my narme 2ppeears in Block 12 or Block 11
if changed. or on an attachment with an address, with all other ke empowared.

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catw Davaw e =



