2008 FGR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F72972

1. Enbity Name

RCONALD P. WHITE, M.D., P.A,

Principal Place of Business

5741 BEE RIDGE RD
280
SARASOTA, FL 34233

Mailing Adorass

5741 BEE RIDGE RD
280
SARASOTA, FL 34233

FILED
Mar 14,2008 08:00 AV
Secretary of State

LR

01312008 No Chg-P CR2EQ34 (11/05)
4. FEl Number Appred For
N 59-2169570 Not Applicable

5. Canificate of Status Desirad

0 $8.75 adaitionat

Faa Required

8. Namo and Address of Curront Registerad Agont

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

280

SARASOTA, FL. 34233

8. The above named entity submits this statement for the purpose of changing its registerad allice or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obhigations of registerad agent.

SIGNATURE

Signalure, lyped or prnted name ol (eyatered mgent and tile if applicabis

(NQTE Rsgisternd Agent mynatuig required wnan renstakng)

DATE

FILE NOWIHl FEE IS $150.00

After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

LHIDDE RS P

04./51/05-3 uD'i

_l_!" u

10.

QOFFICERS AND DIRECTORS |

TILE

NAME

STREET ADDRESS
CiTy-SI-2p

PSD

WHITE, RONALD P MD
5741 BEE RIDGE RD
SARASOTA, FLL 34233

TIMLE

NAME

STREET AODRESS
CiTY-SI-2P

TILE

NAME

STALET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-5T- 2P

TITLE

NAME

SIREET ADDRESS
CITy. S8 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempuons centained in Chapter 1!9 Florida Statutes. | furiher certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under cath; that | am an officer ar director
eiver or frusteg empov«;ﬁreﬁ! to exacuta this report as required by Chapter 607, Flerida Statutes; and that my name appears in Blogk 10 or Block 11 if

ol the corporation or (he r
changed, or an an atfachghent with an a

SIGNATURE:

ar like empowarad.

_Konad Prhitemd

Y41-3¢5 -0655

INTED NAME OF S8IGNING OFFICER OR DIRECTOR

3/5/08

Daig

Daytemg Pnong o




