.
M

FILED
ANNUAL REPORT

2008 FOR PROFIT CORPORATION Feb 01, 2008 08:00 AT

DOCUMENT # 482758

1. Entity Name
JAMES F. WHITE D.M.D, P.A.

Principal Place of Business Mailing Address

5120 BAYOU BLVD 5120 BAYOU BLVD

CORDOVA MEDICAL DENTAL CENTER CORDOVA MEDICAL DENTAL CENTER
PENSACOLA, FL 32503-2102 PENSACOLA, FL 32503-2102

IRV AR

01252008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e N AppTaFor

58-1627697 Not Applicabla

- " $8.75 Additional
&, Certificate of Status Desired [t} Fes Required

8. Nama and Address of Current Registerad Agent
N 4

WHITE, JAMES F
5120 BAYOLU BLVD,CORDOVA MED./DENT. CENTER Do NOT WRITE

PENSACOLA, FL IN THIS SPACE

8. The ahcve named anlily submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of ragisterad agent,

SIGNATURE i
. Signilure, hypad ot printad name of registersd agent and gte it applicania. {NOTE: Registerad Ageni slgnature required when lgln:lllﬁn.u) . T D’}TE .
‘ "FILE NOWH! FEE IS $150.00 | % Floction Campaign Financing , $5.00 May Bo
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ' -"-Added 1o Faes. -
10. . OFFICERS AND DIRECTORS ] .
“TMLE PD : - - S . ¥ .
NAME WHITE, JAMES F ' -

STREETADORESS | 5120 BAYOU BLVD
CIYY-ST-ZIP PENSACOLA, FL

TILE

NAME NS R ED )

STREET ADDRESS N2/TENEa-e0n46-004 150, 00
CITY-5t-2¢

Tms

NAME

e s DO NOT WRITE

o IN THIS SPACE

STREEY ADDRESS
CITY - 5T-2IP

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE - e BE .
NAME '
STREET ADORESS R ,
CITY-5T-2P : B e

o
) it x

o

12..1 hereby cerhly that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlily that the infarmatien
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an olficer or diractor
af the corporation or the receiver or trustee empowered o execute this repart as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with al othegike empowerpd.

[-2-0

SIGNATURE:
E OF JTGMING OFFICER OR DIRECTOR Dae Caytima Phone §




