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UNIFORH BUSINESS REPORT (UBR) |
DOCUMENT # P00000046996 Eb

1. Entity Nama

BERANTON J. WHISENANT, M.D., P.A.

L R

FILED

Principal Place of Business Mailing Address 03 JUN - h AM 8: SS
12527 MISSION HILLS CIRCLE N 12527 MISSION HILLS CIRCLE N
JACKSONVILLE, FL 32225 - . e i
INCKSONVILLE, FL 3222% SECE IFTHF\' \3F ( T;\Tt‘
R Lt ill IlIllIIIIHIIl
Suite, ApL #, elc. Sulte, Apt, #, 8ic, [[] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE) Number Applied For
. 59-3146835 Not Applicable
Zip Courniry Zip Country $8.75 Addiional
_ 5. Corificale of Status Desred [0 F0 Aequirad
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iy, Name
-YWHISEANT, . BERANTON J - - - . L.
126273d\SSION HILLS CIRCLE N Streat Address {P.0Q. Box Number I3 Not Acceptabie)

JACKSONVILLE, FL 32226

| iy FL [ zpm

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

SIGNATURE - -
Signawm, lyped o Pringd nana of mgisioa sgln) and ik i;u.i“.h. NOTE: Roynsiidl Ayant Signaum syuirsu whaa minstaling) CATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, 0  Addedto Fees
L .
I 10. - DFFECERS AND DIHECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ 1me D 0 Detere e OChage [ Addition
NAME WHISENANT, BERANTON J MANE __ﬁf_ i_li:! ”"l ir- 1 .::ﬂq':'”_l"
STREE} abDREss | 12527 MISSION HILLS CIRCLE N STREVADDRESS | - 1 e 1 i
gnv-si-2f | JACKSONVILLE, FL 32226 CmY-s3-2P (1604 /053--01030--008  #550.13
Tme O Delee * ME [ Change . ] Addition
NANE . NAME ‘“-
STREET ADDFESS STREET ADDRESS ’
Ciry-s1-2P cmy-st-2iP
1ME ' O Delere MLE CiCrange [ Addition
NAME NAME
. SYREETADDAESS |- - - —_ - - - STREET ADDRESS - - - - -
TIV-gT-1P cav-51-1P
me - L Detete me (Jctange [ Addtion
NAME NAME
STREET ADDAESS STAEET ADURESS :
Cire-53-29 CIv-s1-21P ‘
me [ oeiere mie . [ICenge [} Addition
NAME WAME
STIEED ADDRESS ) STREED ADDRESS 1'8
Cv-51-2P cmy-51-11P ‘ :
e L) Deter e [JChange [ Addition
NANE NANE
STREET ADDRESS SYMET ADORESS )
CTv-59-2P CMe.sT-h¢
12. 1hereby certify that the information supplied with this Hing does not qualtfy for the exemption siated in Section 119, 07(3X13. Florida Statutes. | further cerify that the information
indicated on ¥his report or tal report is frue and accurgie and thal my signature shall have the same legal effect as if mace under oath; that } am an officer or director
of the corporalion or the [Beelyef or rugiee empoweres 10 ex this repon ag required by Chapter &0‘! Flonioa Stalites; and thal my name appears in Block 10 or Block 11 if
changed, or on an aftach| with an address, all
SIGNATURE: /?//J; (Q;:gy 6 s
" mmmrvﬂg{mmmsumoﬁnm MRECTOR Couytima Phona 4

CRZE034 (10/02)



