FILED
Jan 20, 2005 08:00 AM

2005 FOR PROFIT  RPORATION
ANNUALREPORT
DOCUMENT # F72972
1. Entity Name

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

Secretary of State

Principal Place of Business Mailing Address
5741 BEE RIDGE RD 5741 BEE RIDGE RD
280 280

SARASOTA, FL 34233 SARASOTA, FL 34233

(WA MATAOARRTRARTn N

Lo . " 01102005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
i 59-2169570 ot Applicable
. . Certificate of Status Desited [ gasa gqul‘f:é“"“a'

6. Name and Address of Current Reglstarad Agent

R et |

WHITE, RONALD P., M.D.
5741 BEE RIDGE RD

230

SARASOTA, FL 34233

-DO NOT WRITE
IN THIS S_PAC»E

8. The above named antity submits this statemant 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

Signature, typed or prntad name of ragistersd agant and tils i applicatla.

{NOTE: Rag'siarad Agani signmure roqulrad whan relnstating)

DATE

1. Election Carmpaign Financing

FILE NOWIH FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.

Addad o Fees

00 May Be

10. OFFICERS AND DIRECTORS

]

PSD

WHITE, RONALD P MD
5741 BEE RIDGE RD
SARASOTA, FL. 34233

TME

NAME

STREET ADDRESS
Cmry-sT-2P

- ,saﬁame?aqi o
s /05-80021~ 021 1;,[3,,@]

TILE

NAME

STREET ADDRESS
ciry-sr-2P

TMLE

NAME

STREET ADDRESS
CITY-§7-2IP

TIME

NAME

STREET ADDRESS
Cmy-57-27F

DO NOT WRITE

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CY-57-2IP

TILE

NAME

STREET ADDRESS
CIry-§7-2IP

12. | heraby cert that the information supplied with this filiry
Indicated on is report or supplementat report Is true an

nd

changad, or on an addr

SIGNATURE:

all lke empowered.

daes not qualify for the exemption stated in Section 119, 07‘(_[
aceurate and that my signature shall have the same legal e
of the carporation o the recelver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Blogk 10 or Biock 11 i

Ronald PWhite mD

(), Florida Statutes. | further certify that the information
ect as if made under cath; that | am an officer or director

///3/6‘/ 94/-365-0655

attachment an
HE

TYPED OR PRINTED NAI‘E OF SIGNING OFFICER OR DIRECTOR

Daytima Prone #




