CORPORATION
ANNUAL REPORT

1996

FL ORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TIMOTHY E. WHALEN, M.D., P.A.

Poncipad Elace of Basiness

258 OAKHURST CIRGLE
KISSIMMEE FL 34744

© JB4464

(3)

Maiing Address

258 DAKHURST CIRCLE
KISSIMMEE FL 34744

AR

MR

Date Incorporated or Qualified

08/01/1987

3a. Date of Last Heport

02/10/1995

| 2. Plincipal Pace of Business T :ga. Ma:ﬂn'g Address 4. FEI Number Applied For
2] R E I _ - 58-2623503 Not Applicatils
Sute: . M Suile, . L it
| Sute ApL e, alc L, Suite. At g el 5. Certifcate of Status Desied [ $8.75 Additional
22| e 27| Fee Required
Gty & Slate ~ City & State 6. Elaction Campaign Financing O $5.00 May Bo
L23| i 2§L7 o Trust Fund Gontributon Addod 10 Fees
A _ Country 2 - County 8. This corporation has |iah[i?](ior intangible tax under s 199.032,
aal 25 7 |29] ) 30 Florida Stalutes Yes [ONo
| 8. Name and Address of Current Reglstered Agent - " 10. Name and Addréss of New Registered Agent
Bi| Name
GASSMAN, ALAN S, 82 Strect Address (P.O. Box Nuriter is Nol Acceptatie) ]
1212 COURT STREET, SUITE #B
CLEARWATER FL 34616 8
B4| City FL 85| Zip Code

or registered agent, or botth, in he State of Flonda
farninar with, and accept the obigabons of, Section

T1. Pursuani i he provisions of Sections 607 0508 a1 6071508, Fionda Stakulas, the abowe-named corparation submits this statement for the purpose of changing its registered office

Such change was authonzed by the corporation's board of directors. | heretyy accept the appaintment as registered agent. | am

807.0605, FHorida Statutes.

SIGNATUIHE . e e i e
G g e, typaed et 2 rogetonesd S0 0 and Wi it &gt i (O TE Fliegsternd Agent signatur, retred whon, FeINStwgH DATE
|12 T ORTICERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D {J DELETE TILE [ Crange  [] Addition
HAME WHALEN, TIMOTHY E. MD 12 kAt
swerranonrss | 258 OAKRURST CIRCLE 13 STHEE! ADDRESS
crr-si-m | KISSIMMEE FL o Jaeysime
L Y DECETE 2ATLE [ Cnange (] Addition
(AT 2 7 NAME
STHIE T ADDK: 55 2 35T4EE| ADDRESS
BSARS o o S 24CrY-SI-2P
1Lk [J DECETE 3TILE [0 Change [} Addition
HaLL 32 NAME
TR T ATGRESS 33 S'RFET ADDRESS
OIS0 ) L L L L 34CY-S1-2F
1ILF [C] DELEE 4.1 TILE [ Change  [C] Addition
NART 42 NEME
SIREE T ADDRL 5 &3 STREFY ANOAESS
oSl . o | 44CliY-§1-2IP
T [] DELETE 5 1T1E [ Changz  [] Adition
KAw: 5.2 NAME
STREL | ADDHESS 53 SIHEET ADDRESS
st ) o ) - BACITY-§1-7
. LI DELERE 6 1TTLE [ Change ] Adddion
B 6.2 NANE
S4EE1 ADDR: 53 63 S REET ADDRESS
GOy ! £45TY-51- 2P

certify that the infonmation indicated on this annug:
oata; thal L am an ofiicer or dvect

TTE herdby ooy At the informalan sapoled with this fing is

of Ihe corporation or tha receve
harcgect, or on an attachment with an address

voluntarily furnished and does nat qualify for the exemphion stated in Section 119.07{3)(k), Florida Statutes. | further

report ar suppiemental annual repor s trug and accurate and that my signature shall have 1he same legal effect as if made undor

[

M‘/‘\ .. W _ . /j""__ R
AND TYPED OR €D NAME OF SIGNING OFFICER OR DIRECJOR

ar or trustee emaowerad to execule this reper as required by Chapter 807, Floricda Statutes; and that my name

) 9r2- Q2P

Dayt nd e 8

CR2E034 (12/95)




