i

- FILED
- " 2006 FOR :ES‘I:{TR%%%I:‘QI_RAT'ON Feb 27,2006 8:00 am

1. Entity Name 02-27-2006 90059 038 ***150.00
J. MICHAEL WHITT, PA.
Principal Place of Business . Mailing Address R
1060 S. HWY 27/441 1060 5. HWY 27/441 j ool
LADY LAKE, FL 32159 LADY LAKE, FL 32159 vE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112006 ChgP CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
59-1939867 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired- O $8.75 A.dditional
. Fea Required
8. Name and Address of Current Regi d Agent 7. Nama and Address of New Registered Agent
i Name
WHITT, J. MICHAEL, D.M.D.,P.A. : T - - - T - e
1060 S. HWY 27/441 Street Address (P.Q. Box Number is Mot Acceptahle)
LADY LAKE, FL 32159
City FL ; Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registerad agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
ignature, typed of printed name of registenad agent and ttie if eppicabie. (NOTE: Registarad Agant sigrature required when rainatating) DATE
FILE NOWI!! FEE IS $150.00 8. Elgction Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE PD [ Delete TILE [ehange  [J Addition
NAME WHITT, J. MICHAEL NAME
STREET ADDAESS | 9709 WEDGEWOOD LN smeeTanoress | 1R 19 Howaro Ade
CITY-S7-2IP LEESBURG, FL. 34788 CiTY-ST-1IP l."E.SéUqu ro 3HTYY
THLE [ Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-7IP CyY-§1-2IP
TALE . O Detete TLE (1 Change [ Addition
NAME RAME -
STREET ADDRESS STREET ADDRESS
-] omy-sezp — ==~ RSP o T s - - -
TME 7 Detete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP ! CITY-81-017
TME O Detete TIE Ochange [ Addition
NAME NAME
STREET ADDRESS GSTREET ADDRESS
CITY-ST-2IP CITY-51-23P
THLE O Detete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporiis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusies erfp d (fexecuts thi epojf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachmeqt with an iddr' ar like g .
-
SIGNATURE: 21T Dl 9747200
Date Caytime Phone 8




