2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000037917

1. Entity Name

BRENT J. WHITLEY, M.D., P.A.

Principal Place of Business

824 SW 12TH AVE.
FT. LAUDERDALE FL 33312

Mailing Address

824 SW 12TH AVE.
FT. LAUDERDALE FL 33312

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90219 009 ***150.00

L

2. Principal Place of Business p0f 3. Mailing Address nd
323¢ Nw 22~ Ave 3239 NW 2z Ave
Suile, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
ity & State — City & Stats 4. FE| Number Applied For
oY " LAMA Ud WLL |"' L 4 r ZM UM( F- <' 65-0906166 Mot Applicabie
i Country Zip Country " . . iti
Zf 31309 W5 2,33 ¢ q W SA 5. Certificate of Status Desired | ?eae ;g&:!;éuonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WHITLEY, BRENT J
824 SW 12TH AVE.
FT. LAUDERDALE FL 33312

Whitley Brent T

Su%tgijggaa(P.oﬁéwumbi%HgAﬁem ble)

ot Louded e

FL

ip Code

<309

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signarure, typed of printed name of regsstered agent and tile «f applicabla

(NOTE Registerad Agent signatuts 1equired when reinstating}

DATE

S FILE NOWI FEE IS §150.00
2500 After May. 1, 2005 Fee Will Be $550.00
.‘Make-Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

[0  Added to Fees

10. v OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PVTS O Delte TrILE NT. — W] Change ] Addition
NavE WHITLEY, BRENT J NAME wh ey Arent J

STREET ADDRESS | B24 SW 12TH AVE. STREETADDRESS | o2 2 WA Q_-z_m\ At

orv-sr-ze |FT. LAUDERDALE FL 33312 CITY-6T-2° Th . Lamdtrdafe L 33349

TIME [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-2IP

TIILE - 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADURESS | =~ = === - = — - —roo e - BOSTRECTADDRESS- | e -~ e o
CITY-5T-2P CITY-ST-2P

TITLE O oelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-5T-7IP

TITLE [ pelete 4' TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-ZIP CTV-5T-2P

TITLE [ oerete TITLE [J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-5T-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or directer
cf the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

BrENT J- WiAITLEY

SIGNATURE MID TYPED OA PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

H24)5

xqY 2171429

Date Daytma Phore #




