2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16, 2007 08:00 AM
A Secretary of State

DOCUMENT # F72972

1. Entity Name
RONALD P. WHITE, M.D., P.A.

Principal Place of Business Mailing Address

5741 BEE RIDGE RD 5741 BEE RIDGE RD
280 280

SARASOTA, FL 34233 SARASOTA, FL 34233

AR

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =

59-2169570 Not Applicabla

O $8.75 additional

5. Centificate of Status Desired Fee Required

6, Name and Address of Current Registered Agent

731 BEE RIDGE RD DO NOT WRITE
SARASOTA, FL 34233 ' IN THIS' SPACE

' f

8. The above named antity submits this statement for the purpasa of changing ils registered office or registarad agent, or botn, In the State of Florida. | am famitiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature. typed or printed name ol reg d agent and ttte o (NOTE: Ragisiewd Agert signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
Atter May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [ Added to Feas
10. CFFICERS AND DIRECTORS |
TILE PSD
NAME WHITE, RONALD P MD

SIREET ADDRESS | 5741 BEE RIDGE RD .
5129 | SARASOTA, FL 34233 , e e ' 2

HILE

NAMIE <o UDA000EZE0TY q ‘
STREET ADDRESS . o Q2727 07-30016-014 130, 00
cirv-s1-2P

TITLE

NAME

e o DO NOT WRITE

NAME
STREET ADDRESS
CITY-S7-21P

" | IN THIS SPACE

TIMLE

NAME

STAEET ADDRESS
CITY.ST-21P

TITLE

HNAME

STREET ADDRESS
CIY-51-21P

12. | hareby certify that tha information supplied with this filing does not gualify for the examptions conteined in Chapter 119, Florida Statutes. | further cartify that the Information
indicated on 1his report or supplemental report is trus 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 corporation or the receiver or trustee ampowerad 1o execute this report as required by Chaptar 607, Florida Statutes; and that my nama appaars in Block 10 or Block 11
changed. or an an attachment with an ad hall like empowered.

SIGNATURE: 7 M, R.Pwhide mp 2[3/07 G4[-365-06¢5

SIGNATURE ANDFTYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Oayima Phone #




