2006 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR) FILED

Feb 16,2006 08:00 AM
DOCUMENT # M20062 > .
1, Bty Name Secretary of State
R. STEVEN WHITE, M.D., P.A. -
Principal Place of Business Mailing Address
501 N CLYDE MORRIS BLVD 801 N CLYDE MORRIS BLVD
DAYTOMNA BEACH FL 32114 DAYTONA BEACH FL 32114 Illlmﬂﬁ“mmmmmm”m'ilﬂ mlmlulllﬂl mllmm“ml
2 frncipal Place of Business .., é AT - 3 Mailing Adaress EAE ST S - - . | | e 1 ‘- i R
Suita, Agt. i, alc. Suite, Apt. #, elc. - ] st MOORE ¢R2E034 (101‘05). .
Cily & Stats City & Sate 4. FEI Nusmbey | {appliedFar
Zin Country Zip Couptry - . $B.75 Adcitiona!
‘l 5. Certilicate of Status Desired [ Feo Required
J " &. Name and Address of Current Reglstered Agent ] 7. Mame and Address ot New Registered Agent

Name

g’g}“LEbEY%TEE\{A%%RIS BLVD Streat Addrass {P.0. Box Number is Not Acceplable)
DAYTONA BEACH FL 32114 R — - -

J City FL r Zip Cads

8. The above named entity submits this stalerment for the putpose of changing its registered office of registered agent, of both, in the State of Flgrida. | am tamifiac with, and acgept
the obligations af registered agent.

SIGNATURE

Dignanie hypea o prated nicr of regisiasd agent and e | apoticatia. {NOTE: Registeted Agent signature raqurad when renstalingy TATE

“ - FILE NOWH FEE 15 $150.00

.. Atter May 1, 2006 Fee Wil Be'$550.00,

8. Eisction Campaign Financing  $5.00 Moy Ba

- R o Trust Fund Cortrbution. ] Added to Fees
Make Cieck Payatile to Flarlda Depadient of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
jiild DP (7 Delee TE MChangs [ Additian
:ﬁnﬁmnness g}:llfé:ﬁ?c?@ls MORRIS ::::EWDMS eSS

, 02/28,06-80037-022 15000

CIfY-51-7p DAYTOMNA BEACH FL 32114 - GITY-8T- 2
Tme T Detere TiRE [JChange |3 Addifion
MAME HAME
STREEF ADDPLSS STREET ADORESS
CATY -SI-ZiP ! CITe-57-20
({13 2 Dpelete HRE O conange ] Additien
NAME NAME
STREE} ADEFLSS STRLE | AQDRESS
CITY-§T- 20 CUN-§1- 2P
e 1 detate TRk T Change 3 Addition
NAME HAME
STHEET ADDIESS SINELY ADBRESS
CATY - B1-27 CITY-51- 20
TITLE 3 Detate TRE ] Change  [CJ Addllon
NAME NAME
STREET ADURESS STREEY ABORESS
CITY-S¥-2F CiY-§7- 0P
WILE O Dol HILE f1Change [ Addition
NAME WAME
STREET ADDRESS STREEY ADDRESS
GiTY-§T-2IP LIY-§]-219

12. | hereby cerlily ihat the information supplied with this fiting does nat quality far the exempliang contained in Section 119, Florida Statutes. ! further ceridy that the 'mh;'rmation
indicated on this report or sunplemertal report is true and accurate and that my sigrature shalt have the same legal sflect as if made under oath; that { am an officer of direclor
at the carparatian of the receiver ar trusleg empowered la executs this report as required by Chapter 607, Florida $tatutes; and that my name appears in 8lock 10 or Block 11

it changed, ar or an avachment with g4 address, with meowered. ( 3 ffob
SIGNATURE: r‘é%;é”‘ S Febeuaeg 13 2006 253-3985

L
T AT TR A AT TYIEE Py eyl TR MBI AE & E PR ST IR D fY D T T prre Frarres Do B




