2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M20062 Feb 09,2007 08:00 AM'
f. Eniy Name Secretary of State
R. STEVEN WHITE, M.D,, P.A.
Principal Placc of Businoss Mailing Address ' . .
8601 N CLYDE MORRIS BLYD 601 N CLYDE MORRIS BLVD ' .
N RAARARN
2. Principal Place of Business - No P.O. Box # 3. Mailling Address
Suite, Apl. #, olc. : Suite, Apt. #, olc. 1st MOORE CR2E034 (10-"06)
City & Stale City & Stalo 4. FEI Numbar Applied For
59-2562222 Not Applicable
Zip Couniry Zp Country 5. Cortficate of Status Dosirad O ?ﬂae gfqt’::’:;"’"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Nama
WHITE, R. STEVEN
601 N CLYDE MORRIS BLVD. Stroet Addrass (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
City FL Zip Code

8. The above named entity submits this statemeni for the purpese of changing ils registered office or registerad agont, or both, in the Stale of Frorida. | am familiar with, and accept
the obligations of rogistered agent

SIGNATURE g/b /0.7_

Signarure, lypad of prhled name of regrstersd aganl and hitle «* apphicable (NOTE - Ragisiared Agenl signatute required when renstanng) DME
FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 FG? Will Be $550.00 - Trust Fund Contribution 7] Addad to Fees

Make Check Payable to Florida Department of State ,
10. OFFCERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
RILE op [ Detete i [ change [ Addition
NAME WHITE, R. STEVEN NAME
sTReET Anoriss | 801 NORTH CLYDE MORRIS STREET ADDRY 55 UANOODG2964 7
CITY-SI- 2P DAYTONA BEACH FL 32114 CITY-S1-ZIF DE.‘! ’3“.-’0'!«'_'!30005,..01 i ISE’ . GD
me O elele 113 O change [ Adastion
NAME NAMI
SIREET ADDRE 85 STREET ADDEESS
CINY-S7-2IP Cly-si-2p
THLE ™ pelele T [ change [ Adailion
NAME NAWT
SIREET ADDRESS STREF | ADDRESS
CiTY-ST-21P CIT¥-81-71P
TIRLE O Delate T [ change ] Aadition
NAME NAME
SIREET ADDRISS SIREE] ADDHISS
CIIY-S1-2IP CIY-$1-2IP
(ITLE [ petete T [ change T Addition
NAME NAML
SIRFET ADDRESS STRIL ] ADDRI S5
CIIY-S1-ZIF CITY-S1-ZIP
ME 7 Delete TIILE O cnange [ Aadition
NAME NAME
SIREET ADDRESS ) SFREET ADDRESS
CifY-S1-71P LiTY - 81-2IF

12. | hereby cerlify that tho information supplied with this filing does not qualify for tho exomplions conlainad in Section 118, Fiorida Statules | further cortify that the information
indicaled on this report or supplemental roport is true and accurale and that my signatura shall have the same le‘?al effect as if made under path; that 1 am an oflicer or director
of the corporaticn or the receiver or trustee empowered to execulo this report as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an atlachmenl wilh angddress, with gll other like empowerad
SIGNATURE: /%”" &MD .,2/(0/0%L (386) 53- 399’5

SIGNATUHE!ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayture Phone £




