Mg

2004 FOR'PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P99000079422

1. Entity Name

TIMOTHY J. WHALEY, CRNA, P.A.

Principal Place of Business

500 NW 43 STREET
STE3
GAINESVILLE, FL 32607

Mailing Address

500 NW 43 STREET
STE 3
GAINESVILLE, FL 32607

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, ete.

Suite, Apt. &, etc.

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90040 041 ***150.00

13006610

VR

01172004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FE! Number Appliad For
59-3589856 Mot Applicable
2 Country Zip Couniry 5. Certificate of Status De.sired O $8'75 A‘ddiliona!
Fee Required
.-.6._Name and Address of. Current Registered Agemt mecrcaz = oo |- m o st — =27, -Name and-Address of Now Registersd Agent=— r—=ma=m=- —|o—==—
- . Name

WHALEY, TIMOTHY J CRNA
3794 NE 166TH STREET
N. MIAMI, FL 33160

Street Address (P.O. Box Nurber is Not Acceptable}

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, Iyped of printed nama ol registered agent and

title if appllcable, [NOTE: Registared Agent signatura required whee reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Election Campaign Finanging

$5.00 May Be
Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TOLE D O Detate Tme ) O chenge [ Addition

NAME WHALEY, TIMOTHY J CRNA HAME

STREET ADDRESS | 3794 NE 166TH STREET STREET ADDRESS

CITY-ST-ZiP N. MIAMI, FL 33160 CITY-ST-ZIP

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O pelete TILE [J Changa (] Addition

NAME NAME e PR A
=*STREET ADDRESS D T Sl TR D e o e G YD R SR Rt T R fé'—{'ﬁnﬁﬂ?s——s" ot e e T e S e T TR T

CHTY-5T-2P CITY-ST-2P

TITLE I belele TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21P

TILE [ Delete TITLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CTY-ST-21P CITY-ST-2IP .

TILE 7 pelete TTLE [ Change [ Addition

NAME NAME )

STREET ADDRESS STH EEWDRESS/

CITY-§T-ZIP IST-2IP

12. | hereby certify that the information supplied with this filing does not qualify
indicated on this repert or supplemental report is true and accurate an
owered to execute

ol the corperation or the receiver or trustee
changed. or on an attachment with an

‘SIGNATURE:

ress, with

cthesjike eMpowered.

the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity that the information
I at my signature shall have the same legal effect as if made undar cath; that | arm an officer or directar
report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

FO-OI-(€ /1~

: ya
smNATyﬁE AND TYPED %‘WWE OF SIGNING OFFICER OR DIRECTOR

ool

Date Daylime Phone #




