. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortharm
ANNUAL REPORT i : Secretary of State
1996 % O DIVISION OF CORPORATIONS

DOCUMENT # 604486 (1)

1. Carporation Name

WHITE, C. RONALD, M.D., P.A.

O Ot

Principal Place of Business Mailing Address
1801-16TH STREET NORTH 536 16TH AVE NE
SUITE A ST. PETERSBURG FL 33704
ST. PETERSBURG FL 33704 us
uUs 3. Date Incorporated or Qualified 3a. Date of Last Report
07/01/1973 06/29/1995
2. Pringipal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21] 26] 59-1467578 ™ TNot Appicablo
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Cerlificate of Status Desired O $8.75 Additional
E‘ 27 Fae Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 m Trust Fund Contribution Adced to Fees
2ip L Country A | Country 8. This corporation has liability for intangible tax under s 189032,
24] 25| 29| 30] Florida Stetutes 8 Yes Ono
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WHITE, C. RONALD 82| Streot Address (B0, Box Number 15 Not Acceptabie]
538 16 AVE NE
ST PETERSBURG FL 33704 83
84| City F L 85| dip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bot, in the State of Florida. Such chan%e was authorized by the corporation's board of diregtors. | hereby accept the appointment as registered agont. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SGNATURE __ N —_— - . e . R .
Siynature, typed o pritted name of registeed agant and tit e f apphicable (NOTE: Rogistered Agenl signaturs required when reinglatng) DATE G\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE POT ] DELETE 11TME O Change {1 addiion | ¢~
NAME WHITE, C. RONALD 1.2 NAME ' 3
staeel anoaess | 536 - 16TH AVE NE 1.3 STREET ADDRESS bl
CITY-81- 2P ST PETERSBURG FL 14 CNY-5T-2P &
TITLE S [ DELETE 2 1TIME C) Change [ Addgition O
NAME WHITE, STEPHEN A. 22 NAME
streeranoress | 536 - 16TH AVE NE 23 STREE? ADDRESS
erv-srze | ST PETERBURG FL 24CiTY-§1- 2P
TITE [ DELETE 31T0LE [] Change [ Acdition
NAME 3.2 NAME
SIREET ADDAESS 33 STREET ADORESS
Clty-S7.71P 34 CITY-51- 2P
WILE [ DELETE 41 7ITLE [] Cnange  [[] Adddion
HAM: 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| cirv-si-zF 44CITY-51- 7P
TIME [C) DELETE 5 1 TITLE [ change 7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-§1.2p S4C/TY-5T-2P
TIFLE [] DELETE B 1TTLE [ Change [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Iy -51- 21 G4CITY-5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. [ further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have 1he same legal effect as if made under
oath; that | am an officar or director of the carparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

sioNaTuRE: C LI aR (O~ Ml (o) 8242om




