2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # M20062

1. Entity Name
R.-STEVEN WHITE, M.D., P.A.

Principa! Place of Business

601 N CLYDE MORRIS BLVD
DAYTONA BEACH FL 32114

i

Mailing Address

801 N CLYDE MORRIS BLVD,
DAYTONA BEACH FL 32114

r

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, efc.

Suite, Apt. #, efc.

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90060 020 ***150.00

W W W W R WY

i

N

" WHITE, R. STEVEN
601 N CLYDE MORRIS BLVD.
DAYTONA BEACH FL 22114

1st MOCORE CR2EC34 (10/04)
City & State City & State 4. FE| Numper Applied For
59-2562222 Not Applicable
Zip Caun Zip CGUTW - : $8.75 Additional
M ¥ 5. Certificate of Status Desired y N
V O[{yu 6 f'A VO L{.’) { A = Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

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

Swgnatuse. typed or printed name of ragisterad ageni end utls f applcabla

{NOTE: Regisiered Agenl signaturs required when reinstaling}

DATE

9. Election Campaign Financing

‘$5.00 May Be

Trust Fund Contribution.  [[]  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ' 7 Delete TILE [ change [ Addition
NAME WHITE, R. STEVEN NAME
STREET ADDRESS | 601 NORTH CLYDE MORRIS STAELT ADDRESS
CTY-5T-21P DAYTONA BEACH FL 32114 CITY-ST-Z1P
TITLE 3 Delete TITLE [ cChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
HILE [ pelete TOILE {J Change  [] Addition
NAME NAME
STREETADURESS | o o " STREETADDRESS |~ - T
CITY-ST-ZIP CITY-ST-2IP
THILE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P CITY-51-7P
TILE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2F
TILE [ belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP -

of the corporation or the receiver or trust
changed, or on an attachment with an

powered.

dress, with all other Iikeg MAJ\

12. i hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 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 oath; that | am an officer or director
empowered 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

alps (386)252-3985

SIGNATURE:

SGNATIJFIEfND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MMRECTOR

TDad

Daytrma Phone #




