FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
I compomanon  SibR T o | Jan 16 1998 8:00am

i ANNUAL REPORT Seoretary of State

1998 ENQON OF CORPORATIGNS S ecret ary Of St ate

e

DOCUMENT # 84464  (3)

1. Carporation Name

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

IR0

1 N oo

‘
H
L Principal Place ot Business ' Mé:!ing Aridross
' 258 OAKHURST CIRCLE 258 OAKHURST CIRCLE
= KISSIMMEE FL 34744 KISSIMMEE FIL 34744 o )
b 130 NOT WRITE IN THIS SPACE
: 3. Data Incarporatad or Qualitied
: L o 08/01/1¢ _
[ 2. Principal Place of Business 2a, Marling Acdress 4. ki Numbe ] Applied For
: b Pl .
S ) 6 L 592823503 | [Nt appiicabie
! Site, Ft & e, Sulta. At #, el . - PP o . iti
' —1 e, AR ® b, 7 b 8. Cartuficate of Status Desired | $8.75 Additional
; 2 ._.27';_ X ) Ees Bequired
Pl City & Sate - Clty & State . Liection Gampaign Finarcing $5.00 vav Be
7 23] ) . ‘:_28] o ) Trust Fund Contribution i Added to Fees
j T ontry b D | Countey 8. This corporation owes ur hay paid the current yaar Intangible
:‘ m ET 29] 3ﬂ Parsonal Progerty Tax due June 30, [Tves  [Tho
" 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
e GASSMAN, ALAN S, 81} Name
1212 COURT STREET, SUITE #B 82 Gheet Addiess (0.0, Box NumDer is Net Accepiabie)
CLEARWATER FL 34616 — ;
83
5 84| Lty 85| "Hip Code
| | FL [*
) 11. Pursuant to the pravisions nf Sections 6070002 and GU7 1208, Horida Statutes, the above-named corporation submits this staterment for the purpose of changing its eaistered
! office o reqistared agent, ar both, In the Biate of Flarida, Such change was authonzed hy the corparation’s board of directors. [ hereby accept the appointment as regisfered
: agent. | am tamilar with, and accept the nbigations of, Section B07 0505, Florida Statutes
BIGNATURE _ . _ [ . R,
v Slagnature, typac or pﬁn:tad namf of regisiared agent and tile it applicable fNOTE, Hameterad Agent siinature redjulked whan rennstaling) LA e
: i2. - OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS ANL DIRECTORS [N 72
P liE D T DELETE 13T L. Change ] Adddion
NAME WHALEN, TIMOTHY E. MD 1.2 NAME
simiel aommess | 258 OAKHURST CIRCLE 13 STREET ADORESS
&Y= 57 2P KISSIMMEE FL . TALTY-ST-78
TWE [-JoEizie Z1TILE |1 Change  T_T Actition
NAME 2.2 NAME
STREET ADDRESS 2.2 $iRFEY ADDRESS
GTY-ETF ) 2 4CITY-51-71P ;
MHE 1 GELETE 31TIMLE [_¥change [_] Addition |
NAME 13 NAME
STREET ADDHESS # 3 STREET ADDRESS
olry-st-ge | o 4 GMY-A1-2F | -
ILE i DELETE £1TILE 1] Changa~  {_] Addition
|
NAME 4.2 NAME
HTREED AIDRESS 4.4 STHEET ADDRESS
GiTY -G i e 44 4ITY-51- 7P
TTLE 1 I'oree 511IME [t change ™ [T Addition
NAME 2.2 NAME
SIRERT ADDRFSS =4 HIHLET AUDRESS
(TY =51 -2 5.4 GITY - 57 7P
e i..] DELETE BITE T change [ Addition
NAME 6.2 NAME
RREET ADOWESS 63 STHEET ADDRESS i
CITY-5T- 3 A4 CITY=-57T- 71

14. Therehy cerbiy thal the miormation suppiied with this hling does rat quaity 1o the asampaoen stated 0 Section 113.0713)(, Florda Statlites. | fUrther certiy that e mtormation
incicatéd o this annust report or supplemental annuai report s true and accurate andg that my signature shall have the same jegal effect as it made under oath; that | am an

afficer or diractor of the curperation o reegivel Or trustee empowared to exacuta this report as required by Chapter g7, Florida Statutes; and that my name appears in
Hiock 12 er Block 13 if changed, opof an attachmeptt wilkan address
p K

7 g - . N .
SIGNATURE: _ { LIS S HRET N N 2

TIBATURE SND TVRED OR PRINTED NAME OF STRNING OFFICER OR OIHECTOR e Travtima Phone ¥ OABEEER

CR2E034 {10/87)



