2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 23, 2004 08:00 AM

DOCUMENT #M20 0062 Secretary of State
1. Entity Name
R. STEVEN WHITE, M.D., P.A.
Principal Place of Business Mz;jling Address i
01 N CLYDE MIORRIS BLVD 607 N CLYDE MORRIS BLVD
DAYTONA BEACH, FL 32114 . DAYTONA BEACH, FL _3217'5(: o
: — (WM ICTI A
02122004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e ' FopiedFor
59-2562222. Mot Applicable
5. Certficate of Status Desired O ?g'gfq;:f:‘;m"a]

6. Name and .tﬂtddress of Qﬁrggnt‘ﬂegistemd Agent

WHITE, R, STEVEN DO NOT WR'TE

601 N CLYDE MORRIS BLVD.

DAYTONA BEACH, FL 32114 ' IN THIS SPACE

8. The above named enlity submits this statement for the purpose of chanping its reglstered office or registered agent ar both " 1he State of Flortda. { am familiar w:ih and accept
the obligations of registered agent. . _

SIGNATURE e L .
Signature, trped o printed name of 1egiveres agent and e | appliicable. INOTE: Ra;ﬂs!areu Agent :-gr\alum mquTrcd when relnsraﬁng) DATE
— . e o = - T T T Ol A ol —
- r‘l,,ls._iL‘i’t_li_jl__lI__i{_lf_‘ 3 ::;j .
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be L .‘c.’?.f EE; G4"BGI 1;’_"913 IEH. fj[l
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, GFEICERS AND DIRECTORS .~ ' — - T
TInE DP
NAME WHITE, R. STEVEN

STREET ADDRESS | 601 NORTH CLYDE MORRIS
CITY-§T-2IP DAYTONA BEACH, FL. 32114

TITLE

NAME

STREET ADDRESS
CiTY-87-Z1P

THLE
NAME

s S DO NOT WRITE

~ IN THIS SPACE

NAVE
STREET ADDRESS
{Iy-S1-IIP

UIE

NAME

STREET ADDRESS
CITY-8T-ZP

TITLE

NAME

STREET ADERESS
CITY-ST-2ZP

s

2. | hereby certify that the information supplied with thts filing does not quattfy for 1he exempticn stated in Sectlon 1 19 0‘!51 X, Flonda Statutes | further certify that the information
indicated on this repart or supplemental repart is true and aceurate and that my signature shall bave the same lepal etfect as i made under cath; that | am an officer or director
of the carparatlen ar the receiver or tiusiee empewered to execute this report as required by Chapter 807, Florida Statutes and that my name appears in Blagk 10 or Block 17 if
changed, or on an attachment wih an address, with all other like ampowered. 05

SIGNATURE: A w@m: W ~ 31/19/04 25’9 3985

S1FNATURE AND TYPED QR PRINTED NAME OF SIGMNQ OFFIEEH DH mHEE‘I’DR Dayllma Phone #




