FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretzry of State
DIVISION OF CORPORATIONS

Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 90006 009 ***150.00

DOCUMENT # 601691

1. Corporation Name

CHARLES C. WHITE JR DDS PA

NN BN A

Principat Plice of Business

4300 BAYOU BLVD.
SUITE 22
PENSACOLA FL 32503

Maiting Address

4300 BAYQU BLVD.
SUITE 22
PENSACOLA FL 32503

DO NOT WRITE IN THIS SPACE

3. Date In-orporated or Qualifed

11/19/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber App'ied For
|21] 126 59-1290121 Not applicable

Suite, Art. #, etc.

Suite, Apt. #, etc.

$8.75 Ac¢ ditional

El a 5. Certifcete of Status Desired ] Fee Reqired
City & State City & State 6. Electior Campaign Financing O $5.00 vayBe
;‘ﬂ 2_31 Trust Find Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year litangible
;4—| ’E ;I Ejﬂ Personal Proparty Tax. [Oves [INo
9. Name and Addiess of Current Registered Agent 10. Name :ind Address of New Registered Agent
81} Name
WHITE, CHARLES C DDS
4300 BAYOU BLVD. 82| Street Adidress (P.O. Box Nurnber is Mot Acceptable)
SUME 22 83
PENSACOLA FL 32503
84| City 85] Zip Ccde
FI_

SIGNATURIZ

11, Pursuaiit 1o the provisions of Se stions 607.0502 and 607,1508, Florida Statul2s, the above-named coi poration submit:; this statement for the purpose «f changing its re gistered
office or registered agent, or bot 1, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as regi:fered
agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Flcrida Statutes.

Signature, typed or printed nan e of ragistered ageni ; ng litle if applicable. (NOTE Regsstared Agent signalure requl 8d when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIREGTOR S IN 12
TITLE PT [ DELETE 11 TME vSs ] T [JChange  [7Y Addition
e WHITE, CHARLES C JR. 2 PR IV A A
streeTaporess| 4300 BAYOU BLVD., STE. 22 13STREETADORESS | .2 g iay 72,
CITY-ST- 2P PENSACOLA FL 32503 14 CITY-§T-2P 2
TME [ DELETE 21 TITLE CJChange  []Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 4 CITY-§T-ZIP
TITLE {7 DELETE 31 TILE [JChange  []Addition
NAME 3.2 NAME
STREET ADDRELS 3.3 STREET ADDRESS
CITY-8T-2ZiP 34.CITY-8T-2IP
TIMLE [ DELETE 41TME [cChange  [] Addilion
NAME 4 2 NAME
STREET ADDREES 43 STREETADDRESS
CITY-8T-ZiP 4.4 CITY-ST-ZIP
TME [] peLETE 5.1 TITLE [JChange  [1) Addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-21P
TME ] DELETE G1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the infurmation

indicate-1 on this annual report or supplemental a

officer or director of the corporation or the recgi

Block 12! or Block 13 if changed, or on an
b

SIGNATURE: _*~

SIGNATUItE AND TYPED OR P UNTED NAME OF SIGNING OFFICER OR DIRECTOR

n
T

al report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
frustee empowered 1o e «ecute this report as required by Chapter 607, Florida Statutes; and that iny name appeais in

fent with an address, with al otherlike-empowered.

i
.

,{‘//2(‘/4 ? §IO ~y18 (2 /3

CR2E034 (11/98)

Date Jaytma Phone #




