__FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED
PHOF Il O Al FLORIDA DEPARTMENT OF STATE -
Sandra B, Mortham Mar 03 1 997 8 : Ooam

CORPORATION
Sacretary of State

ANNUAL REPORT
1097 DIVISION OF CORPORATIONS Secretary Of State

"DOCUMENT # M20062 (9)

1. Cor priaraliea MNenne

R. STEVEN WHITE, M.D., P.A.

R I

| Frincipe Place of Basisess Mailing Address
311 N. CLYDE MORRIS BL STE3?0 31 N. CLYDE MORRIS BL STE3%0
DAYTONA BEACH FL 32114-2756 DAYTONA BEACH FL 32114-2781
' 3. Date Incorperated or Qualified 3a. Dalo of Last Report
S 09/01/1985 02/07/1996
| 2. Frincipat Place of Busnoss 2a. Mailing Additess . 4, FEI Number Applied For
Kl 26| 59-2562222 Not Appiabic
KW-LII-V.-( ; Apt # 0 Suite Apt. # olc. . . ) $B_75 Additional
éi’l §. Cerlificate of S:iijus Dasired M Fee Roquired
| Ciy & Stale 6. Election Campaign Financing $5,00 May Ba
- 28] Trust Fund Contribution Added to Fees
] Counlry e Country 8. This corporation has tiability for intangible fax under s. 192.032,
777777 [25] - 28] 30] Fiorida Stalutes Hves Ohno
9. Name and Addre of Curran! Reglstered Agent 10. Name and Address of New Registered Agent
FAVIS CRISTINA C. 81 Name
212 MRSlDE DR 82| Street Address [P.O. Box Number is Not Acceptable)
ORMOND BCH FL 32176 :
63
B4 Ciy ‘ FL 85| Zip Code

“ans ol Soctions 607 0502 and 6071508, Flonda Statules, the above-namad corporatipn submits this statement for the purpose of changing Its regislored
O reggsteron agnl, or bl h. in the State of Florida. Such change was authorized by the cérporatlon & béard of direclors. | hereby accept the appcintment as registered
agont bamm lanibar with, asd accept the obhigatons of, Section 607 0505, Florida Statutes.

SGHATLIRY

St e fpee doeprle g L;‘.;\“ ot i)g;:‘u 1r. d e 1f applizagle i ANQTE ﬂognswredanem slgnam:aquvwdwharmnala’sng) DATE
(12”7 OI1ICERS AND DIRECTORS ' 13, i ADDIT}ONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T bp [T oeteTe ATmE o o [ Grange T[T Additon | &5
(o WHITE, R. STEVEN 1.2 HAME 3,
Hsie e | 311 N CLYDE MORRIS 370 1.3 STREET ADDRESS &
i DAYTONA BEACH FL 1.4 CITY-ST-2IP &
| R [_J DELETE 2ATHLE [Jchange L] Addition |O
bt A 2.2 NAME
STRLET ASTIHGS 23 STREET ADDRESS
TR 2.4 CITY-§1- 2P
MmO CJ DELETE 21 TILE [ change [ Addition
BE L 2.2 NAME ”
IR S 3.3 STREET ADDRESS
Cily- 57 0 34 CITY-ST- 2P
) e o ’ . . co o 1::] DELETE I ATTITLE [:I Cnange D Addition
HARE 4.2 HAME
SIE LA, 43 STREET ADDRISS
YR 44 L1y -S1-21P
BT T S U oeLETe S1T0LF [Jchange L] Adilicn
Mt 52 NAME
SRS LATCHESS 53 STREEY ADDRESS
) 54 CITY-ST-ZIP
I DELFIE 61 TILE [J change T Acdition
LAk 6.2 NAME
S5 AT 63 STRELT ADDRESS
ovsi 64 CITY-57-2P

hars the nfaration s apphed with this (ling does not qualify for Tne exemption stated in Section 118,07(3)(i), Flotida Statutes. | further certity that the
informaion aaesatnn on g annual report o supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that
Laarrs an olheer or chrestor of the carporalion or the recover or rustee empowered to exacute this report as required by Chapter 6807, Florida Statutes; and that my name
appears inBlock 12 o Block 13 it changen, or on an atlachment with an address.

SIGNATURE: T B A

SIGNATURE AND TYPED OF PRINTED NAME OT SIGNING OFFICER GOR DIRECTOR Do Ot Proen #

[ 94, Toohe oty rendy




