2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000037917 Apr 26, 2001 8:00 am
iy hane ecretary of State
BRENT J. WHITLEY, M.D., P.A.
04-26-2001 90216 033 ***150.00
Principal Place of Business Maiting Address
824 SW 12TH AVE. 824 3W 12TH AVE.
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312 WF F "'/
. .t
Suite, Apt. #, elo, Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0906166 Applied For
Mot Applicable
Zi Countr Zi Countr i+
P v P ¥ 5. Certificate of Status Desired W $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamec
WHITLEY, BRENT J
Street Address (P.O. Box Number is Not Acceptan'e)
824 SW 12TH AVE.
FT. LAUDERDALE FL 33312
City Zip Code
8. The above named entity submits this statement for the purpose aof changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature. yped o printed rame of registercd agent and Lle i eppacabls, (NOTE Registerac Agent s gnature required wean reinslaling] DATE
i A ie el Loy SR OMOWHT EED 1S 255000
9. ¥htsfﬁprporamn is ehg\blj t? satls*;fycwjts Intangible g 7 l;\_ﬂ;_‘s\;O Wi FE _"f 5 :5:\.?11 , 10. Elestion Campaign Financing $5.00 Wy B
ax filing requirement and glects 1o do so. After MAY 1, 2001 Fee will he “’356_'0 g Trust Fund Contribution, [ Added to Fees
(See criteria on back) 1 Make Chack Payablz 1o Repariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [} Delete 1L [ Change [ Addition
HAME WHITLEY, BRENF J NAME
STREETADORESS | §24 SW 12TH AVE. STREE! ADDRESS
CITY-ST- 219 FT. LAUDERDALE FL 33312 CITY-5T-2I1P
TLE ] Delete TiTLE [ change {1 Addition
NAME PlAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-8T-7IP
TLE ] Deleta TILE ] change [ Addition
NAWME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-$7-71P
TITLE [J Delete TITLE [Jchange [} Addition
HAME HAME
STREET ADORESS STREET ADDHESS
CITY-8T- 217 CiTY-3T-71°
TITLE O Deete TITLE [ Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRZSS
CIry-ST-21P CITY-ST-&F
TITLE [ pelete TTLE { Change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIY-ST-21P
3. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the samc legal effect as it made under oath; that | am an officer ar directer
of the corporation or the receiver or trustee empowered lo exccule this report as requirod by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Biock 12 if
changed, or on an attachment with an address, with all other like empowered
-, f YA
) — - ' ¥ . Y
AN T ORI L O]
"STGNATURE AND T‘f’FﬁJ OR PRINTED NAME.OF SIGNING OFFICER OR DIRECTOR o Dée Laytime “loe §

CR2EQ34 {10/00)



