SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OH OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 b
DOCUMENT # V10402 (8)

1. Corparation MNarme

BARBARA H. WHALEN, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secrelary of State
DIVISION OF CORPORATIONS

]

10O

Principal Place of Business Mailing Address
258 OAKHURST GIRCLE 258 OAKHURST GIRCLE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
3. Date Incorporated or Qual-fied Ja. Date of Last Repor!
01/28/1992 | _01/26/1995
2. Pancipal Placeo Business 2a. Malmg Address . 4. FiI Number N AF’E}'_'_"_d_FF”,,, N
2l 1507 Bier. Beck Buivp bl (507 £1s Beck Brub 59-3105146 h Appycabie
Sute, Apt #, elc - S}ulw' ApL ¥, et 5. Certficate of Status Desred D $8.75 Adduonal

Fee RHequired

22 27 ) _ ! |
City &, State - " Ciiy & Slate ) 6. Electon Campaign Financing $5.00 May Be
23 {'?SS /A L»LE£ E(- zsl MSS /A K/_l_é £ /:C. 7 ___Trust Fund Contribution L] AddedtoFees |
£ | Country R 2p _ Counlry 8. This carporation has liabihty for itangible tax unser s 199.0732,
24 ;% L/ 7 L/L/ 25] “7@7 5 2;} 5(1/ 7 L/L/ —Lo—f [/( ‘S Flonga Slatules __E Yos [:| Noy i
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent B
81 MName
WHALEN, BARBARA H. M.D.
1507 BILL BECK BLVD. 82] Sireet Address (P.O. Box Number 1s Not Acceptabre)
KISSIMMEE FL 34744 =
84| Cuy FL 85’ Zip Code

1. Pursuant to the prowsions of Seclions 607.0507 and 607 1508, Florida Stalutes, the above named corporalion subnts this statement for thes parpose of changing s reg stered
ofhce or registered agont or both, in the State of Flanda Surh change was aathorizod by the corparalion's board of diroclors | hereby accopt the appointme it as registered
agent L am familar with, and accep! the obihgations of, Seation 637.0505. Florida Statutes

SIGNATURE __ . e . . _ o _

SIgeidtre 1, A At ol g (ot e » fiari
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TITE D [ ] oecere 12VILE LT Changs T T addition
NawE WHALEN, BARBARA H. M.D. 12 NAME
staeet aooress | 1507 BILL BECK BLVD. 13 STREE) ADDRESS
CITY-ST-2p KISSIMMEE FL 14 CTY-S1- 2P o
TITLE [ ] peere 21TMME [ ] crange T_T Adution
HAME 22 NAME
STAEET ADDRESS 23 STRFE] ADDRESS
CITy-ST-2IP 2 ACITY-ST-2P . ]
THTLE [T Decere IRRE [T “change ] Adation
NAME 32 NAME
STREEY ADDRESS 3ASTHFET ADDAESS
CITy-81.2p 34 0l -ST-2p -
TiTLE L | DecETe A TNE ] change ] addition
NAME 4 ZNAME
STREET ADDRESS 4 3 STHERT ADDAESS
CITY-51-Zip 44C1Y-51.2P 7
TILE [] oeere 51TIILE [T Crange ] Addition
NAME 52 hAME
STREET ADDAESS 53 STREET ADDRESS
Y -§T- 2P 54CNY-ST-21 ) 3 ]
TALE [T oecete 61 TILE U] Change [ addition
HAME 6.2 NAME
STREET ADORESS £ 3 STREE T ADDRESS
CITY-ST-21P 64CITY-51-7IF

14. 1 do hereby cerlfy tiat the nformat on suped with this flng is voluntanly furnished and does nat quaily for the exemnplian staled in Section 119 07(3k), Florida Siatates |
further certity that the informarion indicated on this annual report o supplemental annaal repart is true and accurate and that my signature shall have the same aga’ effect as f
macte under catl., that | am ar officar or director of the: carparation or the recaotver or trustes empoweed Lo execata this reporl as required by Chaptar 17 Flonda Stacutes, ara
that my name appears in Binck 12 or Block 13 if changad, or an an attachimerl with an address

SIGNATURE:

SIGNATURE AND TYPED OR FRINTEONAMEOFSlGN!m ER OR DIRECTOR (5 Cragtaee P

CR2E034 (3/96)



