2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # P89000079422

1. Entity Name

TIMOTHY J. WHALEY, CRNA, P.A.

Secretary of State

(03-10-2008 90055 025 ***150.00

Principal Place of Business

500 NW 43 STREET
STE 3
GAINESVILLE, FL 32607

ailing Address

O G

2, Principal Place of Business - No P.O. Box # 3. Mailing Address j"tb_
H\o> -0 N P |
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132008 Chg-P CR2E034 (12/06)
City & Statg l— City & State 4, FEI Number Appied For
<-~?@|O€SV! )/(’, .JFL“ 59-3589856 Not Applicable
Zip Country ip Country " - $8.75 additional
émg L‘{ 5 §, Certificate of Status Desired O Fea Required

6. Name and Address of Current Reglstered Agent

7. Nama and Addrass of Now Registerad Agent _—— -

WHALEY, TIMOTHY J CRNA

Name

3794 NE 166TH STREET
N. MIAMI, FLL 33160

Streat Addrass (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

tha obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signature, typed o printed name of registered agent ang litle if applicabila.

(NOTE: Rogisterec Agent signature required when reinstating}

OATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

35.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13
TILE D O pelete TITLE \,ﬂghange ] Addition
A WHALEY, TIMOTHY J CRNA NAME Hilo-D ) .37&'@]
STREET ADDRESS | 3704 NE 166TH STREET STREET ADDRESS , :
amv-st-zp | N, MIAML, FL 33160 st (o) ey ()-f’) r:(/ Smp
TITLE O oetete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTV~ 51-2p CITY-5T-2P
TTLE ] Delete TITLE [ Change (7] Adaition
NAME NAME -
= STHEET ADDRESS |- — — STREET ADDRESS T N
CITY-ST-2F° CITY-ST. 2P
TME 3 Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET AODR ESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREES ADDRESS STREET ADDRESS ]
oITY-ST-2P CITY-ST- 2P e
TITLE O delete TILE ~ Ochange [ Addition
NAME NAME M
STREET AGORESS STREET AD
CIY-ST-21P CITY-38<8P

12. | hereby certify that the information suppiied with this 1i|in§
Indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empower
changed, or on an attachment with an address, witS all other like g

SIGNATURE:

does not qualify for th
accurate and that

=

xemptions contained in Chapter 119, Florida Statutes. | further cenify thal the information
ignature shall have the sarme legal effect as if made under oath; that | am an officer or director
pxecute this repopas required b

y Chapter 807, Florida Stalutes; and thal my name appears in Biock 10 or Block 11 it

_ ot luf

BIGNATURE AND TYPEBfR FRINTED NAME u%ﬂna OFFICER OR DIRECTOR

[a] Daytime Phone #

/



