2ooo- UNIFORM BUSINESS nEPonf:i' {GBR) FILED

DOCUMENT # G63288 i Aug 01, 2000 8:00 am

1. Entity Name ' v L "
GERALD 6. WHITT, PA : R4 Secretary of State
(08-01-2000 90111 001 ***150.00
08-01-2000 20111 002 ***400.00

Principal Place of Business Mailing Address
% GERALD G WHITT % GERALD G WHITT
5742 - 2187 AVE. WEST ST12 - 218T AVE. WEST lodivv
BRADENTON FL 34203 BRADENTON FL 34209-5606
Suite, Apt. #, etc. ) Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE

City & State ' City & State 4. FEl Number 59-2326088 Applied For
- Not Applicable

‘ " -
. Zp — . ) 909” ry e [ Zip IR __(ML;.-V_,J =1 -8.. Cerificale of Status Desired

0 $8.75 Additiona

— . -, SR P _ __

Feg Required—=—=2—x;"

6. Name and Addréss -of Current Re‘gisiered Agent 7 Name and Address of New Registered Agent
Name
?&LI;E“I;‘_HTI.S'I?RM;; '\JN',E ST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 33505
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.

SIGNATURE -~
Signatura, typed or printed name of registered agent and tle if applicable. {NOTE' Registerad Agent signature required when renstating) DATE
.9, This corporation is eiigible to satisy ils Intanglble. | . __fILE !\[OﬁW!!' V_FEE\ IS $15000 | 10._Elestion Campaign Financing__ . _ $5.00 May Be -
Tax filing requirement and €ects 10 80 s0. After MAY 1, 2000 Fee will b $550. Trust Fund Contribution, 1 Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP i O peiste TITLE [ Change [ Addition
NAME WHITT, GERALD G NAME
sTReeT aboress | 5712 - 21ST AVE. WEST STREET ADDRESS
arv-st-ze | BRADENTON, FL 00000 CHTY-$1-ZIP
TITLE o [ peete TITLE [ Ghange [ Addition
NAME . : . NAME
STREET ADDRESS o Lot . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e o [ E TR o = e P pge — e - <7 - cmmas me— mmmee o s [2].Changs —— []-Addition-
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-5T-ZIP,
TITLE 7 Delete e - [T change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-5T-2ZIP
TITLE [ Defete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
OITY-$T-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-8T-2IP

13. | 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 true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corparation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or cn an aitachment with an address, with all other like empowered.

L @MQ}*l ~. b- 1S- 62 gWI-T7938S

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Yu f' i |‘|

¥




/ R ‘| Christopher, Smith, Leonard,

| / C]Bg T Bristow, Stanell & Wells, PA.

Certified Public Accountanis

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

Re: Gerald G. Whitt, P.A.
FEI #59-2326088

- -Dear Sir or Madam:— - e — - ——

Enclosed is the above-named taxpayer’s 2000 Uniform Business Report (UBR). The
penalty for filing after May 1, 2000 is $400. We are asking you to please consider
abating the penalty for this taxpayer.

The taxpayer was under extraordinary circumstances in April, when he normally would
have filed this form. His office partner, another physician, moved suddenly and left their
practice. This caused the taxpayer to take on additional responsibilities for which he was
placed under much stress and confusion. As soon as the taxpayer found the un-filed
form, he filed it.

—_ 2= e e = em N =t - —_— - - -

In addition, the failure to file the required form by May 1, 2000, was not due to willful
negligence, willful neglect, or fraud. Please consider abating the $400 penalty.

Sincerely,

CHRISTOPHER, SMITH, LEONARD,
BRISTOW, STANELL & WELLS, P.A.

B e

Lisa R. Johnson, CPA

Copy to: ~ Dr. Gerald G. Whitt

\

1001 Third Avenue West, Suite 700 * Bradenton, Florida 34205 * (941) 748-1040 / Fax (941) 749-7605 * wwtf;.cslcp-a.com



