2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TIMOTHY J. WHALEY, CRNA, P.A.

DOCUMENT # P99000079422

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90027 036 ***150.00

Principal Place of Business

1252 SE 14TH STREET
OCALA FL 34471

Mailing Address

1252 SE 14TH STREET
OCALA FL 344718423

459519

2. Principal Place of Business

A0 N 43 ™ srteer

3. Mailing Address

3820 AW

43" creter

J
NN

D

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

i

WHALEY, TIMOTHY J CRNA
1252 SE 14TH STREET
OCALA FL 34471

City & State City & State - 4. FEI Number Applied For
GrInEs FL AT ORA VDA FL $9-358 98874 Not Appliczble
ZE).L 0 é kCountry ﬁ]& lex;véoé e Countryl E HUH . ‘3. Certificﬁt.e of Status Desired d gg.zgqlﬁ:je:ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of N;ew Registered Agent -
- - Name - - - - = e

Street Address (P.O. Box Number is Not Acceptable)

3520 N 43S STREAT

“CATIEAVILE

FL

225606

SIGNATURE

8. The above named entity submits this statement for the purpese of ¢

— T

iRy its registered office or registered agent, or both, in the State of Florida.

o?/f /o

ya I
Signature, wfad%d nama of Want and titte if applicahle.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is

{See criteria on back)
I

gible 1o gatffy g Intangibie
Tax filing requirement and giéct, do so. :

FILE NOW!!! FEE IS $150.00

Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

11. DFFICERS AND GIRECTORS 2

TITLE D 1 Deeta THLE &Cnange [ Addition
NAME WHALEY, TIMOTHY J CRNA HAME .

STREET ADDRESS | $5P-SE~44TH-GFREET—, stReeTADORESs | STAD AT H$3 A STREAX

oTY-STZP | OEAAF-G S — CITY-ST-7P EAXTN EAVTALE Fi ZMOé

TLE [] Delete TITLE O changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

OT-Sr-2P - o N g

E o O Detete . _ J.T0LE, i T T st - ot cFlchange [ Addition
NAME ' N e

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE [ Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME :

STREET ADDRESS STREET ADDRESS

CIry-§1-21P CITY-87-2IP

TIMLE [ Delete TILE [ Change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51- 217

changed, or an an attachment with an

T with all ot ke empa

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated cn this repart or supplemental report is true and accurate and that my sign
of the corporation or the receiver or trustee empowered to execute this report

all have the same legal effect as if made under oath; that { am an officer or director
Ulred by Chapter 607, Florida Statutes; and that my name appears in Block 1.1 or Block 12 it

&4 /f /éo

SIGNATURE:

Date Daytima Phone #

4} N .
. SIGNA}ORE AWR Wﬂ NAME OF SIGNING OFFICER OR DIRECTOR
) [ [

CR2EQ34 (9/39)



