FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000001400 03-20-2008 90024 004 ***150.00
1, Entity Name
JOHN C. WHELTON, M.D., P.A.
Principal Place of Business Mailing Address
2617 N. FLAGLER DRIVE 2617 N FLAGLER DR
SUITE 201 STE 201 J
WEST PALM BEACH, FL 33407-5543 US W PALM BCH, FL 33407 US 5 U 00 0 0 13
I ARG AR
1411 N. Flagler Drive 1411 N, Flagler Drive

Suile, Apt. #, etc. Suite, Apt. #, alc.
Suite 3100 Suite 3100 02052008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For
West’Palm Beach, FL West Palm Beach, FL 65-0456373 Not Applicable

Zip Country Zip Country - . $8.75 additional

33401 . USA 33401 USA 5. Carlificate of Stalus Dasired O Fee Requirad iona
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent ™ — -
Name
MCCABE, JOHN P :
265 SUNRISE AVENUE Sirgat Address (P.O. Box Number is Not Acceptable)
SUITE 204
PALM BEACH, FL
City FL. | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agery, or both, in the State of Floriga, | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of agent and ute i . . (NOTE: Registered Agert signature ‘equved when reinsiateng) DATE
FILE NOWIlII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O Detete Tz Kl Chenge [ Addilion
NAME WHELTON, JOHN C NAME
STREET ADDAESS | 2617 N. FLAGLER DRIVE, STE 201 smeereopress | 1411 N. Flagler Drive, Suite 3100
oTY-sT-IP | WEST PALM BEACH, FL CITY-§T-2IP West Palm Beach, FL 33401
THLE 7 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CiTY-§T-21P
Tme [ Delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-21P
TTLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-ST-21P
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-Si-4P
TITLE [ pelete TILE [ Change [ Addition
NAME -~ o NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP i . CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter § 19, Florida Statutes. | further certity that the information
indicated an this report or supplsmental report is true and accurate and that my signatura shall have the same lagal elfect as if macde under oath: that 1 am an officer or director
of the corporation or the receiger or trustee empowsrad 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an aitachmepit with an adaress, with all other like ampowared.

SIGNATURE: [T~ € tnni” John C. wheiton 2718 [ =we€

RGHATURE AND TYPED OR PRINTED HAME OF BIGNING OFFIGER OR DIRECTOR Daytime Phona




