2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000079422

1. Entity Name

TIMOTHY J. WHALEY, CRNA, P.A.

Principal Place of Business

500 NW 43 STREET
STEZ
GAINESVILLE, FL 32607

Mailing Address

SIE3

500 NW 43 STREET
GAINESVILLE, FL 32607

40081999

2, Principal Place of Busiress - No P.O. Box # 3. Mailing Address

VAR ERNA

Suite, Apt. 4, etc. Suite, Apt. #, etc.

Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90179 032 ***150.00

Ml

01102007 Chg-P CR2E034 {12/06)}
City & State City & State 4. FE! Number Applied For
59-3589856 Nat Applicable
Zi Countr Zi Count it
= Y P wntry 5. Cenificale of Stalus Desired | $8.75 Additional
Fee 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
N.MIAMI, FL 33160

Street Address {P.O. Box Number is Not Accepiable?

City

FL

Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils registered office or regisiered agent, or both, in the Sltate of Flosida. | am tamiliar with, and accopt

the obligations of registered agent.

SIGNATURE

Slipnigture, e or poeled rame 2 regialeted ageal and e if applicatle

(NOTE Rogisiered Agant signalure seauined whes renslatieg)

DakE

FILE NOWIlI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cortribution.

$5.00 Way Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TMLE ) T Delete TinE [ Change [ Agaiiien
NAME WHALEY, TIMOTHY J CRNA HAME

SIZECTADDAESS | 3794 NE 166TH STREET STREET ADDRESS

CITY-5T-2IF N. MIAMI, FL 33160 CITY-ST-2IP

e [ pelele THLE Charge [ Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

CIiY-51-2° CITY-ST-7P

e 1 pelety TITEE [ Change ] Adetitien
NAME MAME

SIREZT ADCRESS STREET ADDRESS

Cry-si-2IP CITY-51-2IP

TITLE [ pelete THLE [ Change £ Aduitisn
NAWE NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-71P CITY-$T-2P

TiLE O pelete TIE [J change [T Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-2IP

HILE O Delete TTLE {1 Change  [] Additwn
MAME HAME

STREET ADDRESS TREET ADDRESS

CiTY-S1-2IP CiY-85-21P

12. | heeby corlity that the information supplied with this filing does not qualify for the exemptions containgg in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplementz! report is frue and accurate and that my signature shall b :
of the corperation o the fecciver o rustee empowered Inexeculs his repor! as required by
changed, or on an attachment with an address..wall other like empowered.

SIGNATURE:

©

7J/4_?

e e same logal eitect as if made under oath, that | am an ofticer or diractor
apter B07, Florida Statules: and thal my name appears o 8lock 10 o Block 15 4

T SIGNATURE KHD TYPED.OF PRINTED NAME O;SMJG DFFICER OR IRECTOR

-

“

Cale Dyl Brpne ¥

| -
e



