FILED

2003 FOR PROFIT CORPORATION Jan 13’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name

TIMOTHY J. WHALEY, CRNA,

DOCUMENT # P99000079422

Secretary of State

01-13-2003 90818 004 ***150.00

R

e,

P.A.

Principal Place of Business
3520 NW 43RD ST
GAINESVILLE FL 32606

Mailing Address
3520 NW 43RD ST
GAINESVILLE FL 32606

2. Principal Place of Business

SO0 VW 1R STREEA | Sov VW 43 % orpeer

3. Mailing Address

Suite, Apl. #, etc.

STE 3

A

3 : !B/CHECK HERE IF MAKING CHANGES

dy & State ity & State 4. FEI Number Applied For
m QW ﬂ gm{:&/ ﬂ’ 59—3589856 Not Appiicable
lejzé()? Country Zipjlg 07 CountryUSA’ 5. Certificate of Status Desired s gg.ggqlﬂid;ﬁonal
.. .- 6 Name and Address of Current Registered Agent . P 7. Name and Address of New Registered Agent
Name
WHALEY, TIMOTHY J CRNA Street Address (P.O. Box Number is Not Acceptable)
3520 NW 43RD ST - P
GAINESVILLE FL 32608 37 9 Lf /UE ] é ‘ - STW
“N_ s RUAH  FLI™5%),0

8. The above named entity submits thig nent for the purpose of ch
the obligations of r‘M%

Ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

// £ /0’3

(SIGNATURE

Qe Signatura, typed or pri e.u name ot registerad agent anafite it applicable (NOTE: Registered Agenl signature required when reinstating} 4 DATE
FILE NOW!! 'F/;E 5% y 7
150.097"
- . Electi ign Fi i
. Ataritay 1203 P wil b 385000  ear o0 g 5500 ey

Make Check Payable to Florida Dep&rfment of State :

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiLE., D [ Delete TiLE : Xcnange T Adciton
NAME WHALEY, TIMOTHY J CRNA NAME 2 <R C&’

street anoRess | 3520 NW 43RD ST - sweeraoness | 7 34 AV E 166

orv-size | GAINESVILLE FL 32606 s |, PURAME BOACH L 33160

E [ petete HTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-2P CITY-ST-20P

THLE - - - O Delete CIRE . - - - [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP

TMLE 3 pelste TITLE [ Change  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP " LS., i cm-stap

TITLE ] . #7 - ] Delets . R T [ Change [ Addition
NAME B B T g NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TLE 1 Delsts TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualif 7 the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate a at my signature shall have the same legal efiact as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered la execute#iis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

‘ changed, or on an attachment wit ress, with all other like"ampowered.
s;lcnuenunla.‘Af"‘f)"ﬂiﬁ?r 2 REQUITTA (v ALY /4/ Iz Je-sp2 5K )

i WED NAME OF SIGNING OFFICER OR DIRECTOR e Data (__Daytime Prone

AY  ZRERAND |

CR2E034 (10/02)




