, FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # K36456
1. Entity Name 04-24-2003 90274 019 ***150.00
NANCY K. WHELAN R.P.T., P.A,
Principal Place of Business Mailing Address
/O NANCY K. WHELAN C/O NANGY K. WHELAN 11ULJ/194
6714 FOREST HILL BLVD. €714 FOREST HILL BLVD. .
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413 '
2, Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite. Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number 65 0 Applied For
L . 104526 Not Applicable
D Gauy T T T T T T T T T e o S Do~ <8875 Addton-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHELAN' NANCY K. Street Address (P.O. Box Number is Not Acceptable)
6547 ROCK CREEK DRIVE
LAKE WORTH FL 33467
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e

AV 90,8880

CR2E034 (10/02}

SIGNATURE
Signature, typed or printed name of registared agent and title | applicable. (NCTE: Registered Agant signature required when reinstating) DATE
1 e
g
FILE NOW!! FEE 1S $150.00 ) o
: 9. Election Campaign Financing $5.00 May Be
-':Aﬂer May 1, 2003 Feg V!fill be $550.00 Trust Fund Contribution. O Added to Fees
~Make Check Payable to Floridla Department of State
10. . * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE D ¥ O pelte TITLE O Change [0 Addition
NAME WHELAN, NANCY K. NAME
STREET ADDRESS | 6547 FIOCK CREEK DRIVE STREET ADDRESS
CITY-ST- 2P LAKE WORTH FL: %3467 CITY-ST-7P
TILE 7 Detete ThLE [ Charge [l Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP e T N . SIS F0)) B1 BT S | C i S T e - S P
TiTLE O] Detete TLE O Charge ] Additlon
NAME NAME
STREET ADORESS STREET ADDRESS
GHTY-3T-2P CITY-ST-2IF
TILE [ Delete ILE [ Change [ Adaition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P CITY-ST-ZP
TILE [ pelete TITLE [ thange  [C] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADCRESS
CITY-ST-ZIP CITY-5T-2P
TITLE O Detate TITLE Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-5T-ZIP

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

1 supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director

& receiver or trustegempowered hexecuie this repog as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 10 or Black 11 if
gr like empowere

TR RECTRED X ?/ /3 5 @/ﬁ

EIGN’?URE AND;pG 'OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Chte Laytims Phone #

12. | hereby certify that the in
indicated on this repgj
of the corporation g

SIGNATURE: X




