2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # M20062
A. STEVEN WHITE, M.D., P.A.

DAYTONA BEACH FL 22114

Princigal Flace of Business

801 N CLYDE MORRIS BLVD

Mailing Address

601 N CLYDE MORRIS BLVD
DAYTONA BEACH FL 32114

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc

Suite, Apt. #, elc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90084 016 ***150.00

UUUZUZ86

N

|

DO NCT WRITE IN THIS SPACE

N

City & State

City & State

4. FEINumber  §Q-2562922

Applied Mor

Not Appicable

Zip

Country Zip Couniry

5. Certificate of Status Desired

1 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE’RS EN Street Add {P.O. Box Number is Not A takic)
ee ress (PO, Box Number is Mot Acceptable
801 N CLYDE MORRIS BLVD. ' P
DAYTONA BEACH FL 32114
City F L Z'p Code
8. The apove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, yped of prinled rame of regsored agest ard e i appiicadle {MNOTE: Regslered Agent signalute recased whes rersiabing) DATE

9, This corporation is eligibie to satisfy its Intangible
Tax filing requirement and clects to do so.

FiLE NOW! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fungd Contribution

10. Election Campaign Financing

$5.00 iay Be

(See criteria on back) i Make Check Payable to Dapariment of State Added o Fees j
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS [N 11 ‘ "
L DP O] pelee s [ Change  [J Adeion 8
NAE WHITE, R. STEVEN NAME =
staces annacss | 601 NORTH CLYDE MORRIS STRECT ADDRESS (Er:
CITY-ST-£1P DAYTONA BEACH FL 32114 CITY-5T-Z19 §
I{TLE M pelete TITLE (J Change [ Adaition g
MNAKE MAKE
STHEET ADDRISS STREET ACDRESS
CiTY-ST-4P CiY-87-217
TITLE 1 pelete TITLE O Change  [] Addition
NARE NARE
STREZT ADDRESS STREET ADDRESS
CHY-ST-21P CITY-57-7/p
TITLE £ Delete THTLE O Crange [ Additicn
NAKE HAME
STREE | ADDRESS STRELT ADDRESS
CY-57-717 GITY-5T-21P
TIFLE [ pelste TITLE [ Gaange ] Additen
NAME HAME
STRELT ACDRESS STRZET ADURESS
CITY-ST-2IP CITY-ST-2ip
TIiLE [ peiste TINLE [ change [J Additon
HAME HAME
SIRZET ADDRESS STREET ADDAESS
QITY-§7-71p CITY-ST- 2P

SIGNATURE:

TL

13. 1 hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under aath: that | am an officor or director
of the corporation or the receiver or trustee empowered 1o exccute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, o on an attachment with an address, with all ather like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR
M e
] ‘ v oy




