2004 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT _ May 05, 2004 08:00 AM
DOCUMENT # K36456 T Secretary of State

1. Entity Nax
NANCY K WHELAN R.P.T,, P.A.

Principal Place of Business ) ) Mailing Address

€/0 NANCY K, WHELAN C/0 NANCY K. WHELAN

6714 FOREST HILL BLVD, B714 FOREST HiLL BLVD.

WEST PALM BEACH, FL 33413  US WEST PALM BEACH, FL 33413 US

R R TR N R LT

DAZB2004 No Chg-P CR2E034 {10/03)

4, FEI Number Applied For
85-0104526 Mot Applicable
. Ll Pt e s T ; $8.75 Additionat
S ORI SR _ . ‘ ) R A 5. Certificate of Status Desired 3 Fea Required
5. Name and Adecress of Current Registered Agent " ’ "‘f i

WHELAN, NANCY K.
6547 ROCK CREEK DRIVE
LAKE WORTH, FL 33467

DO NOT WRITE
- IN THIS SPACE

B. The above named enlity submits this statemeant for the purpose af changing its registered office or reglsterad agent, or bolh in the State of Florida, | am famifiar with, ang accept
the ghiligations of regisiered agerd.

SIGNATURE — - —
Sigratars, typed of printed name o registered sgend snd tive 4§ applicable MNOTE Regismred Agent signature creqeired whea reinsiating) DATE

" T UL s -
FILE NOWH! FEE 15 $150.00 9. Btection Campalgn Financing $5-00 MayBs { {5 O0RS1G-R01 30068 150,00
After May 1, 2004 Fee will ba $550.00 Trust Fund Condribution. [} Added o Fees

10, QFFICERS AND DIRECTORS i ]
TILE s}

NAME | WHELAN, NANCY K.

STREET ADDRESS | 8547 ROCK CREEK DRIVE

st b e L S P v s> m apri ettt w e L A e S B R 2

Gy -57-21P LAKE WORTH, FL 33487

THE

HAME

STREET ADDRESS
GITY. 37-Tip
TNE

HAME

STREEY ADDRESS
LY-ST-21°
THLE

NAME

STREET ADDBRESS
CiTY-5T-2IP
TITLE

NAME

STREEY ADDRESS
SiTY-§T-ZiP

DO NOT WRITE
IN THIS s_PA?:E"

LI A ey e

E Rt 8 TUPRREY sl vl

HAME ERI Rt RS . .
STREET ADDRESS I"".' = ‘.. . oL h ooy
CiTY-8T- 289 .

12. | herehy certify that the information supphied with this ﬁ;:xg does not quahfy for the axempllc-n stated In Section 119.07(3)), Florica Statites. 1 jurther certify that the information
indicated on this report or supplemental repedt is trug accurate and that my signature shall have the same legal eflect as it made undes cath; that § am an officer or director
of the corporation of the receiver o rustee empowered (o exscute this report as reguired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with ddress, with aff cther e empowerad.

SIGNATURE:X. —g (e - - : x’%ﬁéﬁ/ SCl-95% pas f

Wi&}ﬁm DR FRINTED NAME OF SIGNNG OFFICEA DR DWRECTOR Diaytfive Phone 4

r rJ S o T



