2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

L ]
DOCUMENT # 689934 Feb 22, 2000 8:00 am
b Secretary of State
JOHN A. WHITE, M.D., P.A.
02-22-2000 90027 038 ***150.00
Principal Place of Business Mailing Address
M3 DEL PRADO BLVD.. SUITE 12 3013 DEL PRADO BLVD.. SUITE 12
0 JOHN A WHITE. JR. C/O JOHN A. WHITE. JR. UV o4
TABE CORAL Fi 33904 CAPE CORAL FL 33904-7238
Suite, Apt. #,'etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-20247% Not Applicable
Z‘ t 1 "
P Country Zp .| County 5. Certifcate of Staws Desied [ $8-79 Additionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE JR., JOHN A. Street Address (P.O. Box Number is Not Acceptable)
3013 DEL PRADO BLVD., SUITE 12
CAPE CORAL FL 33804
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agant and title It epplicable. (NOTE: Registerad Agant signature raquired when reinstating) DATE
N . . P . . . " "
9, 1h|sf$orporatlﬁnf:‘. el;g|b|: tlD sftwffy;ts Intangible o FILE th\;Vd{.‘!aFFEE IS‘ 3;30.00 10. Election Campaign Financing $5.00 May Bo
ax iing requiremant and eiecis 1o oo so. fter MAYY, ee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. - OFFIGERS AND DIRECTORS | K2 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [T Delete TITLE [ Change [ Addition
NAME WHITE JR., JOHN A. NAME
sTreer apoaess | 1030 SE 17TH AVE STREET ADDRESS
CITY-§T-2IP CAPE CORAL FL CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP o X CITY-ST-2IP
TITLE . 7 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE T O Delete TILE [Jchange [ Addition
NAME NAME
STREFT ANNAEQS STREET ADDRESS
CITY-ST1-7IP
liLe O pelete TIME [Jchange [ Additien
_ NAME
STREET ADDRESS
Cimy-57-2iP
1ILE [ Delete THILE [J Change [ Addition
NAME
oo BORBIE STREET ADDRESS
ITUsT-ae . CITY-ST-2IP
3. | hereby certify that th; information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver prliiytee empowsared to execute this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an dddress, with all other like empowered.
—— . &> SR el . A\M t \
signaTURE: X__SIGRNE L2 n A Allejosy  q41-54a B3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Cate Daylime Phone #




