- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2007 08:00 A

DOCUMENT # P97000068936

Secretary of State

1. Enhty Name

'WHELAN W. CULLEY, IIl, M.D., P.A.

Frincipal Place of Business

8211 113TH ST N.
SEMINOLE, FL 33772

Maning Address

8211 113THST, N.
SEMINQLE, FL 33772

T

CR2E034 (11/05)

03202007 No Chg-P

DO NOT WRITE IN THIS SPACE PR T
50-3461217 Not Appiicable
5. Certficate of Stalus Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registersd Agent

CULLEY, WHELAN W (Il
8211 113THSTN
SEMINOLE, FL 33772

DO NOT WRITE
IN THIS SPACE

8. The above namec enhity submits shis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature. typed or prntea nama of registerad agent and 1itla il apphcabis. [NOTE: Ragisiared Agant signatute raquitad whan renstahing) DATE

9. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be

FILE NOWI! FEE IS $150.00
; Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS [
TILE D
NAME CULLEY, WHELAN W

STREET AQDRESS | 8211 113TH ST., N.

orv-st-2p | SEMINOLE, FL 33772
TLE HORDOERIE2E

e O4/0507-20006-011 150, 00
STREET ADDRESS
CITY-$7-2IP

TTLE
NAME
STREET ADDRESS

oy 5120 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY- 5T-2IF

TIVLE

RAME

STREET ADDRESS
CITY-5T-2IF

TInE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certiy that the information supplied with this fiing does not qualfy for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or truslee ampaweregrio exegie this report as requir Chapier 6G7, Florida Statuies; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with gl othepf¥e empowered.
3507 727255
SIGNATURE( -~ o

BIGNATURE ANITTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOV Dals

Daytime Phane * |




