2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am
Secretary of State

DOCUMENT # PS9000079422

1. Entity Name
TIMOTHY J. WHALEY, CRNA, P.A,

01-31-2005 90079 007 ***150.00

Principat Place of Business Mailing Address

500 NW 43 STREET 500 NW 43 STREET
STE 3 STE3
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607

2. Principal Place of Business 3. Mailing Address

30008294
ARV M

Suite, Apt. #, efc. Suita, Apt. #, etc.

01 052605 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3589856 Not Applicable
ap - E:ountry Zip - Couniry 5. Certificate ol Status Desired 0O $8.75 Additional
- Fea Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WHALEY, TIMOTHY J CRNA
3794 NE 166TH STREET
N. MIAMI, FL 33180

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

City

FL i Zip Code

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

the abligations of registered agent.

SIGNATURE
, . Stgnanire, typec of panited name of registered agent and litfe if applicable, {NOTE: Registered Agent signalure required when reinstating) DATE
' FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IM 11
TITE D O Delets TIME [ Change ] Addition
HAME WHALEY, TIMOTHY J CRNA NAME
STREET ADDRESS | 3794 NE 166TH STREET STREET ADDRESS
CITY-ST-2IP N. MIAMI, FL 33160 ciTy-ST-2P
THLE O Detete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ol - S T pelele ME .~ = -7 T — —— - ~ -7 [JChange [ Adaition | "
HAME HAME
STHEET ADDRESS STREET ADORESS
CHY-Si-ZP CITY-ST-2IP
TILE [ pelete TIME [ Change [ Acdition
HAME NAME
SIREET ADDRESS SIREET ADDAESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TInE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P i CITY-57-2IP ~
e 7 Delete e N O Change [ Addition
HAME NAME g
STREET ADDRESS ADDRESS
CIRY-ST-7IP / CITY-5i- 2P

12. | hereby certify that the information supplied with this filing does nogl
indicated on this report or supplemental repartis;true and acc
of the carporation or the receiver or lrusted empd to

changed, or on an atachme/mwibuﬁadd‘rgsé. with
SIGNATURE: /

er like empowered.

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S/I'GNATURE AKD ‘I’?’Dﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Dayume Phona &




