FILED

- 2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)
DOCUMENT # 643437 ¥

1. Entity Name

J. MICHAEL WHITT, P.A.

ecretary of State

04-17-2003 90169 008 ***150.00

Mailing Address
1157 W HWY 50
OCOEE FL 34761

Principal Place of Business
11157 W HWY 50
OCOEE"FL 3476%

MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, 6tc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1939887 Nol Applicable
Zi Count j b
[E) . P N ﬂnf.ry._ Pty SN e 213 .= i —gemwnsss :_—Cguzn—ry- = = se—pes| B Certificate of Status Desired=* ~{]7 ?&ae g?q:\]::l:énonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
WHITT, J. MICHAEL, DM.D.PA. Street Address (P.O. Box Number is Not Acceptable)
11157 W COLONIAL DR
OCOEE FL 34761
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ : .
_‘ Signaturs, lyped&r r"l:med name of registered agent and titte if applicabls. {NOTE: Registersd Agent signatura required when reinstating) DATE
FILE NOWHI"EEE IS §150.00
..; After May 1, 2003 Eee wilt be $550.00
Make Check Payabte to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

06166490

nv

CR2E034 (10/02)

]

10, QFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete I TITLE [JChange [ Addition
NAME WHITT, J. MICHAEL HAME

STREET ADDRESS | 9709 WEDGEWOOD LN STREET ADDRESS

CITY-5T-2IP LEESBURG Fl.-34788 CITY-ST-ZP

TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME e
STREET ADORESS o o STREET ADDRESS - [ - s i i mn T S T

CIFY-ST-2P ETET A e CITY-ST-2P

TITLE O pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-2IP

TITLE [ Dalete TITLE {IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delste TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is t'ue 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 corporahon of the receiver or trustee empowered 1o execule this eporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 if

m ) /9/24 G- 1503 Y079 7076\

SIGNATURE:
PDIRECTOR Date Daytlme Phone #




