FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 10 1997 8:00am
Secretary of State

DOCUMENT # J8446

1. Corporation Name

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

(3)

Principal Plaze of Business

258 OAKHURST CIRCLE
KISSIMMEE FL 34744

Mailing Address

258 DAKHURST CIRCLE
KISSIMMEE FL 347444752

I N

3a. Date of Last Report

03/12/1996

3. Dals Incorporated or Qualified

08/01/1987

25 |26]

2. Principal Place of Busincss 2a. Mailing Address 4. FE| Numbar Appliect For
21 ;a 59'2823503 Mot Applicable
2] Sute. Apl 8, wlc. 2] Suite, ARt 4. ot B. Certificate of Status Desired 3 s'i-;i:qd;i:;%nal
City & Stat | City & State 6. Election Campaign Financing $5.00 May Be
;;I 25] Trust Fund Contribution Added 1o Feas
—l ip Country zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24

Florida Statutes Yes [ Mo

9. Name and Address of Current Registered Agent

GASSMAN, ALAN S.
1212 COURT STREET, SUITE #8
CLEARWATER FL 34616

10. Name and Address of New Reglstered Agent
81] Name
82 Street Address (P.O. Box Number is Not Acceptable)
83
84 City FL 85| Zip Codke

SIGNATURE

11. Pursuant te the provisions o Seclions 607.0507 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the pur
office or registered agenl, of both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accep? the obhigatons of, Section 607.0505, Florida Statutes.

e of changing its registered

Bl typed 20 praed o e <l rugistzred g A ke f apple e INOIE Ragistered Agent signature réquired whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE )] [T oeLEte LATITLE O change 1T Addition | &5
NAME WHALEN, TIMOTHY E. MD 1.2 NAME p:
serr aocness | 208 OAKHURST CIRCLE 1.3 STREET ADDRESS 2
CIpY-§1- 27 KISSIMMEE FL 1.4 CITY-ST- 2P &
TILE [T DELETE 21 THILE [T changs  T_J Addition |
NAME l 27 NAME
STREE T ALRESS 2 3 $TREET ADDRESS i
TV §1 76 2 ACITY-ST-7IP
T L1 peLeTe 31TLE [Tcnange ] Aadition
NAME 32 NAME
STREET AJURESS 43 STREET ADDRESS
oy 81 34.CITY-51-21P
T [T DELETE A1TTLE Tl change  [CJ Addition
hAME 4.2 RAME
STREED ADCR . 43 STREET ADDRESS
CITY-81-2p 44 TITY-5T-2IP
e [ DELETE 5.1 TITLE T Change ] Addition
NAME 5.2 NAME -
STHEET AUDRESS 5 3 STREET ADDRESS
ol -5 2P 54 ITY-5T- 7P
TiTLE T bELETE 6.3 TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-51- 2P £.4 CITY-5T-2IP

14, | do hereby certify that the informalion supplied with this filing does not qualily
infarmation ind-gated on this annual repo)
| am an athicer or director of the corpa
appears in Block 12 or Rlock 13 K€

SIGNATURE:

P

o supplemental annual reporl is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that
recaiver or trusiee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
Of goarttachment with an address,

Mt

ar the axampion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytne Frors B



