FILED

2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT

Secretary of State

1. Enlity Name
TIMOTHY J. WHALEY, CRNA, P.A.
— : , ¢
Principal Place of Business Mailing Address -
500 NW 43 STREET 500 NW 43 STREET
STE 3 STE3
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
s T S AL YO
Suite, Apt. #, elc. Suite, Apt. #, etc, 02202006 Chg-P CR2EO34 (11/05)
City & State 8 City & State 4. FEI Number Applied For
59-3589856 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired [ §3-75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHALEY, TIMOTHY J CRNA

3794 NE 166TH STREET Street Address {P.O. Box Number is Not Acceptable)
N. MIAMI, FL 33180

City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registerad agen! and litle if epplicable. (NOTE: Ragistared Agant signalurs taquirad when reinsialing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE D [ pelete THLE [ Change [ Addition
NAME WHALEY, TIMOTHY J CRNA NAME
STREET ADDRESS | 3794 NE 166TH STREET STREET ADDRESS
CITY-ST- 2P N. MIAML, FL. 33160 CITY-ST-ZIP
TLE 1 oelete TITLE [[JChange  [7] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O oetete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-sT-21P
THLE ) pelete g [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T. 2IP CITY-ST-2IP
TILE 3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20F CHY-§T-2IP
TITLE O pelate TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY- 57 21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true a @ and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpgration of the receiver or truslee e to execute this report as required by Ch 607, Florida Statutes: and thgt my name appears in Block 10 or Block 11

changed, or on an attachment with an , with all other like empowered /
/L[
£

SIGNATURE: ING GFFIGER OR DIRECTOR Dat Daytime Phon

SIGNATURE AN?MPED OR PRINTEpHIAME O




