FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ' ’-f{"“; FL.ORI::\nE;E':A:.T:;iT:FhO.; STATE F eb 1 O 1 997 8 OO am

CORPORATION
Secretary of State

ANNUfng;PORT OIVISION OF CORPORATIONS Secretary of State

DOCUMENT # 665121 (0)

1. Corporaban Name

JOHN J. WHELAN, P.A.

r
X
oy T

AT RW AR

Principal Place of Business Mailing Address
1325 OUAIL DR. 1325 QUAIL DR
SARASOTA FL 34231 SARASOTA FL 34231-3558
us us
3. Date Incorporatad or Qualified | 8a. Date of Last Report
03/31/1880 04/23/1996
2. Principal Place of Busingss 28. Mailing Addrass 4. FEI Number Applied For
21 26] 58-1991662 s Not Applicable
Suite. ApL. 4, etc Suite, Apt. #, etc. " B.75 Additional
” E—I 8. Certificate of Status Desired O Feo Required
City 8 State City & State 8. Eloction Campaign Financing $5.00 may Be
FEI E!—l Trust Fund Contribution 0 Added 10 Feas
Ap Courtry | Zp Country 8. This corporation has lability for intangible 1ax under s. 192.032,
124 [25] 29 30] Florida Statutes Oves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
WHELAN, JOHN J. B1) Name
1325 QUAIL DR. B3] Streel Address (P.O, Box NUmber is Not Abceplabis)
SARASQTA FL 34231
83
B84} City F L 85| Jp Code

11. Pursuant 1o the provisions of Sectians 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpese of changing its repistered
office 0' registerod agent, or voth, in the Stale of Flarida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. { am familiar wilh, and accepl the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE  __ o

Seyreata typ et o e aara el g stered agent and litle o appl cable (NOTE: Regstered Agent signature requirad whan reinstating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TiE pp CToELETE LITITLE [ change — [T adolion | &5
NAME WHELAN, JOHN J 1.2 NAME 3
smeet ncress | 1325 QUAIL DR 13 STREET ADDRESS &
orv-sir | SARASOTA FL 1ACTY-ST-2P &
TILE [J oEwETE 21ETLE L change L Agdition O
NAME _ 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciy-SI- 2P 2.4 CIFY-ST- 2P
T [ okLErE 31 TLE [J Change T Addition
NAME 3.2 NAME
STREET ADDESS 3.3 STREET ADDRESS
CITY-§T-2P 34, DITY-5T- 79
L TToeet 41 TITLE [J Change ™ T Addition
NAME 4.2 NAME
STREET ADIIRESS 4.3 STREET ADDRESS
Iy - 5T-2IF 44 CITY-ST-2IP
LE T oecee 51TITLE [ change [ Addition
NAME 5.2 NAME
SIRECT ADDRLSS 5.3 STREET ADDRESS
oUTY-T- 2 84 CITY-ST-2P
1oLt L] DEceTE 6.ATITLE ‘ [ change  [J Addition
NAME BINAME 0
STREET ADDRESS 6.3 STREET ADDRESS ‘Dq' b .
GITY-S1-7F 64 CITY-ST-2IP \
14, 1 do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i}, Flonda Statutes. | further gertify that the

information indicated on ihis annual repart or supplemental annuar report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an o!fuc:er or director of 1h corporation or the i e empowered o execute 1h|s raport as required by Chapter 607, Florida Statutes; and thal my name
n q P, _. a

SIGNALU'RE:H:_ ANl /Cfﬂwuma Fub s, /97 Y- 365-/500

£) NAME OF SIGNING CFFICER DR DIREETDR iate Dayuma Phone #




