FILE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # 504486

1. Corpora ion Name

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

R

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90052 004 ***150.00

-

TS SIRARRRMADIL

Mailing Address
536 16TH AVE NE

Principal Place of Business

1801-16TH STREET NORTH

SUITE A ST. PETERSBURG FL 3374
ST. PETERSBURG FL 33704 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
07/01/1973
2. Principa: Place of Business 2a. Mailing Address 4, FEI Number Apglied For
2 126] 59-1467578 Not Applicale
Suite, A #, etc. Suite, Apt. #, etc. iti
P 5. Certifcite of Status Desired O $8.75 iditional
E] 2—?'[ Fee Rec uired
City & State City & State 6. Eiection Campaign Financing $5.00 t4ay Be
;‘ _Z_B—I Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the curren year ntangible
;\ E] a m Persor ai Property Tax. [ ves [JiNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Regisiere d Agent
81| Name
WHITE, C. RONALD _ S
526 16 AVE NE Street Adidress (P.O. Bo» Number is Not Acceplable)
ST PETERSBURG FL 33704 83
84| City FL 85] Zip Code

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.050: and 6071508, Florida Statt tes, the above-named corporation submils this statement for the purpose of changing its 1egistered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor.ition's board of directors. | hereby accept the appointment as registered

Signatura, typed or printed ne me of registered agen' and litie if applicabls. (NOTE: Registered Agent signature req ired when renstating) DATE 6
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTOIRS IN 12 o}
e PDT [ DELETE 14 TMLE ClChange (] Addition | =
NAME WHITE, C. RONALD 1.2 NAME 3
streeTanori ss| 536 - 16TH AVE NE 13 STREET ADDRESS 2
CIy-ST-2IP ST PETERSBURG FL 14CITY-5T-2IP &
TITLE S [] DELETE Z1TITLE CiChange (] Addition | O
NAME WHITE, STEPHEN A. 22NAME
streeTapoRriss| 536 - 16TH AVE NE 23 STREET ADDRESS
CTY-ST-2P ST PETERBURG FL 2.4 CITY-5T-2P
TTLE {7 DELETE 34TIMLE [ClChange  []Addition
NAME 32 NAME
STREET ADDRISS 33 STREET AGDRESS
CITY-ST-21P 34, CITY-ST-2IP
TITLE [ DELETE 4ATITLE Clchange ] Addition
NAME 4,2 NAME
STREET ADDRI'SS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2F
TME {1 DELETE 54 TIMLE [JChange [ Addition
NAME 52 NAME
STREET ADDR :55 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-3T-21P
TME [ DELETE 61TIME CChange [ Addition
NAME 6.2 NAME
STREET ADOR 258 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P ]

14, | hereby certify that the informa tion supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i}, Florida Stalutes. | further :ertify that the irformation

indica'ed on this annual report ar supplemental annual raport is true and accurate and that my signa ure shall have the same lega) effect as if made under cath; that | am an
officer or director of the corpor:ition or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if change 1, or on an attacament with an address, with all other like smpowered

SIGNATURE:

SIGNAT ; ;:;- YPED ON ;siﬁiED NAME OF SIGNIN; ;FICISR OR DIRECTOR
Py I . a um

URE Al
——




