FILED
2004 FOR PROFIT CORPORATION May 28, 2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P98000037817
1. Enmiity Name -
BRENT J. WHITLEY, M.D., P.A,
Principal Place of Business Mailing Addrass
824 W 12TH AVE. 824 SW 12TH AVE,
FT. LAUDERDALE, FL 333412 FT. LAUDERDALE, FL 33312
. 03142003  No Chg-P CR2EQ34 {10/03)
.' Bo NOT WRJTE iN THIS SPACE 4, FEf Murmber Applied For
- 65-0806168 ' Mot Appiicable
o o ' 5. Certiicate of Sjatus Desired. (3 %'gg Acditional

8. Name and Address of Current Registered Agent

824 SW IZTHAVE. 1o DO NOT WRITE
FT. LAUDERDALE, FL 33312 - tﬂ_ﬁ-ﬂ}_s_"sP AC_E """""" -

8. The above named sntily submiis this siatement for the purpose of changing its regisiered office or registered agent, or bath, in tha Stale of Florida. | amn famitiar with, and accent
the chiigations of registerac agent,

SIGNATURE ]
Sgratare, typed o privtad rare o regustoned agent and tite if applicabie. ENUTE. Aegisterad Agent signature tequined whan roinstatig) . DATE

FILE NOW!! FEE 18 $550.00 9. Election Campaign Financing $5.00 May Be

Bue by Septemher 8, 2004 Trust Fund Cortriution, Pl Added to Fees
16. OFFICERS AND DIRECTORS ] T IR RS ——————
o i 05/23/04~B0003-020 150

£ o .

NAME WHISTLEY, BRENT J SG.4

STREET RDERESS § 824 SW 12TH AVE.

Gy SY-2i9 FT. LAUDERDALE, FL 33312 b T

TE

HAME

SETREET ADDAESS
QITY-57-24P

TILE
NEME

s | DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Cury-ST-2P

IBILE

NAME

STRIET ADURESS
CiTY -5T-217

IILE

NAME

STAEET ADORESS
Cive-ST-2IF

12, § neneby certify that the information supplied with this filing does not qualify ior the exemption stated in Section 112.07{3)3), Florida Statues. | iudher certify that the information
indicated on this repart or sugplemental repact is true and accurate and that my signature shalt have the same fegal elfect as # made under cath; thal | am an officer or director
of the corparation of the recaiver or trustea empowarad 10 erecute g repart as required by Crapter 607, Flarida Statutes. and that sy name appears ¥ Block 10 o Block 11§
changed, of on an ateachm?55 with an address, with g# othar lihe empowered. . -

SIGNATURE: 7 2Ag

SIGNATURE AND TPED OF PRINTED NAME OF smﬁ.‘a AFFICER Of OIRECTOR _ Oae Taytine Prone ¥




