FILE NOW: FILING FEE AFTER MAY 1ST IS $3%.00 FILED

- PROFIT FLORIDA DEPARTM! STATE,
| e ol | Jan 23 1998 8:00am

1998 DIVISION OF CORPCIIONS Secretary Of State
DOCUMENT # \/10402 (8)

1. Corporation Name

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

L R

E Principal Place of Business Mailing Address

5 1507 BILL BECK BLVD 1507 BILL BECK BLVD

: KISSIMMEE FL 34744 KISSIMMEE FL 34744

: us us DO NOT WRITE IN THIS SPACE

5 3. Date Incorporated or Qualified )
; 01/28/1992

' 2, Principal Place of Business 2a. Mailing Addrass R 4, FEI Number Applied For
[ 2 a53 o b by Pacde | soa10514s Not Applicable
) Suite, Apt. #, ete. Suite, Apt. #, etc. 7E : '

e e, AP = P 5. Centificate of Status Desired [ $8.75 Additional

. 22 a7 Fee Required

‘ City & State City & State_ 6. Election Campaign Financing $5.00 May Be
: 23 EE] TS Ly \ﬂr\ Trust Fund Contribution | Added to Fees

: Zip Country Zio Cofiry a. This corporation cwes or has paid the current year Intangible

24 ;5"' ;;I :%L'\' —1 \‘\u: 'aEI C‘:‘Qﬁ@‘(}.’ Parsonal Property Tax due June 0. Oves [Ono |

! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

: WHALEN, BARBARA H. M.D. 81} Name

1507 BiLL BECK BLVD. B2| Street Address (P.O. Box Number is Not Acceptabla)

: KISSIMMEE FL 34744 - I

: 83 -

: 84| City - FL ‘ss Zip Code

11. Pursuant to the provisions of Sectlons 607 0502 and 607.1508, Florida Statutes, the 3ove-named corporation submits Ins statement for the purpese of changing (s regisiered
office or reqistered agent, or both, in the State of Flarida. Such change was authorizel by the corporation's board of directors. ! hereby accapt the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 807,0505, Florida Staites, '

CR2E034 (10/97)

: SIGNATURE
! Signalure, typed of panted name of registerad Agent and Gtle if applicable. (NOTE. Ragisterd Agent signature required when rainstating) DATE ) T
: 12, OFFICERS AND DIRECTORS 13/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TILE D [T DELETE 1ATE T T T [ Ichange  [_] Addition
: NAME WHALEN, BARBARA H. M.D. 12 Nme
; swreer aporess | 1507 BILL BECK BLVD. 1.3 SHEET ADDRESS
: CITY-5T1-2P KISSIMMEE FL 14 0Y-ST- 7P .
' Mz {_] DELETE 21 1LE [ I change [T Addition
: NAME 22tME
: STREET ADDRESS 23 SHEET AODRESS
CiTY-ST=-ZIF 2, 447Y-8T- 2P i}
: TILE [T DeLETE 41 TE T [Jchange [T Addition
: RAME 32tfue
: STREET ADDRESS 3.3 HEET ADDRESS
N CITY - 57-2IP 34 v -81-7iP )
: THLE [T DELETE a1 e [ Jchange 1T Addiian
: NAME 4 zkmz
E STREET ADDRESS 4.3 EET ADDRESS
i GITY- §1-2IP 449y-5T-2IP S
; TITLE I DELETE 5145 [ Change ] Addition
NAME 5.2 ME
STREEY ADDRESS 53 I:EEL’ ADDRESS
CITY-ST- 2P 540v-81- 2P
finE [ DELETE B1THE [ Ictange [T Addition
NAME 6.2 NME
STREET ADDRESS 53 SREET ADDRESS
. CITY-ST-IIP 54 07Y-8T-2P
: 14. | hereby certify that the Information supplied with this filing does not quality for the exmption stated In Section 112.07(3)(}, Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and aceurate ark that my signature shall have the same iegal effect as if made under oath; that t am an
officer ¢r director of the corporation or the receiver or rustee empowered to execute his repont as required by Chapter 607, Florida Statutes; and that my name appeaars in
Biock 12 ar Block 13 if changed, or en an attachment with an address.

SIGNATURE: ___-

2B TIIE AR YV ED 5 DA MARE Ve 1 a = PRI D A0y 15 10 T ey o —




