2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 31, 2004 8:00 am

DOCUMENT # P94000067336 Secretary of State
1. Entiyame 03-31-2004 90009 041 ***150.00
ALAN S. WHITEMAN, PH.D. & ASSOCIATES, INC. '
Principal Place of Business Mailing Address
675 NW 101 TERR : 675 NW 10t TERR
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 JaU4 'ib b U
Suite, Apt. #, etc. Suite, Apt. #, efc. MOQQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Apgpliea For
65-0521000 Not Applicable
Zp Country G Country 5. Certificate of Staws Cesired [ ?ggi 3?:;“""“
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
j Name N
(\;YIEILWT& #IEQIF\!I § Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
) City FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, typed of pnnted name of registered agen and title il applicable. (NOTE, Rogisterea Agenl signature required whan 1sinstating) DATE
SFILE NOW!M FEE IS $150.00 - . e
- B TR TR O S oy 9. Election C F
‘Atter May 1, 2004 Fes will be $550.00 - | oo pon om0y 3500 May o
;‘Make Check Payable to Florida Department of State - ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D £ Delete TIE [ change [ Addition
NAME WHITEMAN, ALAN S NAME
STREET ADDRESS |675 NW 101 TERR STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-S7- 2P
e v} 1 Delete TILE [} Change  [F Addition
NAME WHITEMAN, SHARRON L NAME
STREET ADDRESS | 675 NW 101 TERR STREET ADDRESS
CITY-ST-ZiP CORAL SPRINGS FL 33071 CITY-5T-2IP
TITLE 3 pelete TITLE [ Change [ Addilion
NAME o " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIME . [ Delete THLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TRLE 3 Detete e [ Change [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-ST-ZIP
e [ petete TILE [dChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITy-ST-2P

changed, or cn an attzhment with an gldrigf, with ali cther like empowered.

SIGNATURE Aans, Whieunnn)

12. | hereby certify that the information suppfied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the carporation or the receiver or frustegempowered to execute this report as required by Chapter 607, Florida Statutes: and that my pame appears in Block 10 or Block 11 if

349 oy Cfﬂé?sta A

[ SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vin EQron_ 7 pae J [fayime Prione #




