FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # 689934 5 Secretary of State
1. Entity Name 02-03-2003 90078 030 ***150.00
JOHN A. WHITE, M.D., P.A.
Principal Place of Business . Mailing Address
3013 DEL PRADO BLVD.. SUITE 12 3013 DEL PRADO BLVD.. SUITE 12 L, ey
C/O JOHN A. WHITE. JR. G/O JOHN A. WHITE. JR. '
2. Principal Place of Business 3. Mailing Address
- - j
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES :
City & Stale City & State 4. FEf Number Applied For ;
: - — 59-2024?% L Not Applicable ;
Zp Country i Country 5. Certfficate of Stalus Desired [ §8'75 Additional
) ee Required
> 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name |
WHITE JR., JOHN A. Street Address (P.O. Bax Number is Not Acceptable) ;
3013 DEL PRADO BLVD., SUITE 12 o !
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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ i
Signatra, typed of printed name of registered agent and litle if applicable (NOTE: Registered Agenl signature raguired when reinstating) DATE I
FILE NOW!1! (FEE 1S $150.00 . o i
* 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ! Trust Fund Copntrigbution. ° [ f&%etzﬂoh;i;)éss © i
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 i
TITLE PD O Delete TITLE PO [ crange (7 Addition | & |
e WHITE JR,, JOHN A. Mg Wi, v, dehn A. S |
sTREET AoDRess | $836-SE-1TTHAVE sReeT AaoDREss |L4S 51 Radag O 3
ov-stze | CAPE-CORAE-FL- orv-st-ze ML B MUers, A 33903 &
o
WITLE O pelete TIMLE T change T Addition 6 H
NAME NAME :
STREET ADDRESS _ ) STREETADDRESS | ) ) R
CITY-5T-2P - T T oy-st-ze f ‘ ) !
TITLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS '
CITY-ST-21P CiTY-ST-2IP ‘
TITLE [ Delete TMLE [ Changs [ Addition ;
NAME NAME !
STREET ADDRESS STREET ARDRESS
GiTY-ST-71P GITY-ST-2IP i

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee el red to execute this repor Teauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addregh, withyalt other like em d.

SIGNATURE: % SIGNA[UR)Z REQUIRED Jaolod A -SRET

SIGNATURE AND TYPEDYOR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




