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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 06. 1999 8:00 am
, L]

CORPORATION Katherine Harris
ANNUAL REPORT Socretary of State Secretary of State

1999 DIVISION OF CORPORATIONS 03-06-1999 90040 017 ***150.00

DOCUMENT # M20062 .

1. Corporation Name

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

IR ATTRUD IR

Principal Place of Business Mailing Address
311 N. CLYDE MORRIS BL STE370 311 N. CLYDE MORRIS BL STE370
DAYTONA BEACH FL 32114-2756 DAYTONA BEACH FL 32114-2756
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
09/01/1985
2, Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
—;I ;\ 59‘2589922 . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite. Ap e ute. A e 5, Certifcate of Status Desired a $8'75 Add.ltlonal
EI ;‘ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
ZI ;ﬂ Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes tha current year Intangible
24 E;l ;\ [."To| Personal Property Tax. OYes [ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

FAVIS, CRISTINA C.
272 RIVERSIDE DR
ORMOND BCH FL 32176 83

82| Street Address {P.O. Box Number is Not Accaptable)

W15 el v

11. Pursuant to the provisions of Sections 607.0502 and 607:1508, Florida Staiutes, the above:named ;CprDl’at_lQl:l s h
office or registered agent, or. both, jn the State of Florida, Such-change was autharized by the.corporation's board of directors
agent. | am familiar with;an &pt tha'dbligations oft Section 6070505, Florida Statutés 1, i

. o H R . o 1

., 5

<Lk FA R e R L
ubmits this statement for the purpose of changing it_s_-r_egist%red

Y Bcobptihe sppoiniment a8 reoisiares:

;

CR2E034 (11/98)

SIGNATURE v TR s 5 LRl LA E I G A G g q
Signaturs, typad or printed name of registered agent and title if applicable. - (NOTE: Registered Agent signature requiréd when reinstating) g B .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE DP CJ DELETE 14 TMLE P EChange O Addition

e WHITE, R. STEVEN 12w white, R- Stevew ddress

streeTAooress| 311 N CLYDE MORRIS 370 ssmeeracoress [ o0 | N . QLY DE MorRkis

orvstze | DAYTONA BEACH FL wervsrze | DRYTOMA Beh, St 84

Tme ] DELETE 24TIME [OChange [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS . -

CITY-57-2P 2.4 CITY-5T-2P

TIME []] DELETE 11 TITLE [TIChange [ Addition

NAME 32 NAME

STREET ADDRESS 2.3 STREET ALDRESS

CITY-ST-ZiP 34, CITY-5T-2P

TME ] DELETE 41TME [JChange [ Addition

NAME 4, 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CiTY-ST-ZPP

TTE [ DELETE 51 TILE [JChange [ Addition

NAME 5.2 NAME :

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IF 5.4 CITY-ST-2I°

TLE [ DELETE 61 TTLE [Change [ Addiion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IF 64 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE: ___1% - SCovae WHAZ , MR - 2| m/Q ﬁommmm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date '




