2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000079422 F§'éc?~§’t§39 %)fsé(t)gtg "

1. Entity Name

TIMOTHY J. WHALEY, CRNA, P.A. 02-06-2002 90078 041 ***150.00
Principal Place of Business Mailing Address

3520 NW 43RD $T 3520 NW 43RD ST

GAINESVILLE FL 32606 GAINESVILLE FL 32606

AR

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3589856 MNot Applicable
Zip Country Zip ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) MName
WHALE I.! TIMOTHY J CRNA Streel Address (P.O. Box Number is Not Acceptable)
3520 NW,43RD ST
GAINESVILLE FL 32608
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registerad agent and tille if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
B e | ptr May 1 2002 Fee wilpe Sss000 | 1® BecionCampsknFiaenong - $5.00 ay e
2 ’ 4 ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [JChange [ Addition
NAME WHALEY, TIMOTHY J CRNA NAME
STREET ADDRESS | 3520 NW 43RD ST STREET ADDRESS
crv-s-2p | GAINESVILLE FL 32606 CITY-ST-2IP
TITLE [ pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e T T - 3 Delete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE . [Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZiP
TITLE 1 Defete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-Z1P
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IF CITY-ST-ZIP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(), Florida Statutes. ) further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature-shiall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this repod;srmU|red by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

l.other like empo

changed, or on an attachﬂw. .
SIGNATURE: __<SIGNAFUI=FEQUIRED // 7 Y-SO34E
5y SIGNA‘I’UR/WﬂND TYPED OWWF SIGNING OFFICER OR DIRECTOR Cate Daytime Phong #

CR2E034 (9/01)



