2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M20062

1. Enlity Name

R STEVEN WHITE, M.D., P.A,

Pupcipal Place of Business

601 N CLYDE MORRIS BLVD
DAYTONA BEACH FL 32114

Maling Acldress

601 N CLYDE MORRIS BLVD
DAYTONA BEACH FL. 32114
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FILED

Feb 19,2008 08:00 AM
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WHITE, R, STEVEN
601 N CLYDE MORRIS BLVD.
DAYTONA BEACH FL 32114

City & State City & State 4. FEI Numiber Appiied For
58-2562222 Not Applicable
z Count : y "
n ey p Country 5. Cerulicate ol Status Desired gd $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Addraess of New Registered Agent
Mama

Sreet Address (P.O. Box Number is Not Acceptanla)

City

FL Zips Code

the abhkgalions of registered agent.

SIGNATURE

8. Tha apove named antity submits this statement for tha puronse of changing iis registered oftice or registered agent, or ota, in the Siate of Flongia. | am familiar with. and accept
P ging g g 9]

Sygnctune, ed of EFrad 12T M ceg sood saecta g L E ueplcace,

{IOTE Regisicrags AGEr 6 1pluss regurar won regreialr gh NATE

% Make Check Payabie ta Ftorlda Departmem of State ;

$5.00 Mmay Be
' -Added to Fees

9, Electicn Campaign Financing
Trust Fund Conmbution. [

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

10. OFFICERS AND DIHECTOHS 11.

TITLE DP O oeete TILF [C] Change  [Z] Adoion
NAME WHITE, R. STEVEN NAME Hl'll'lﬁl I

STREETADDAESS (601 NORTH CLYDE MCRRIS STREET ADDRESS e A5 o

Ciry-§1- 210 DAYTONA BEACH FL 32114 CITY-ST-2IP ey A

TME 77 Devete TILE T Change [ Aaditien
NApE HAME

STREET ADDRESS STREFT ATRFSS

CiTY-51-21P CITY-51-21P

THLE [ oeee T [ Change [ Addinon
NALE HAME

STREET ADGRESS STHEET ADDRESS

Ty 5T-21p BITY-ST- TP

e 3 Deiete TILE [ Charge [ Addilion
HEME MAME

SIREET ADDRESS SIBEET ADDRESS

CITY-51-2P CITY-57- 2P

e [ Decete TILE [ Crange ] Addrtion
HAME HEME

STREET ADDRESS SIRLLT ADIRLSS

CITY-$1- 2P CITY-S1-7IP

T O beste TMLE [ Changs [ Acdition
NAME NEME

STREET ADDRESS STRECT ADDRLSS

CHTY-ST-79 CITY-ST-21P

ress, wi

t;\xn dther kg empoweres.
: B
.

(356
2/i3/08

12. | hareby certity that the information supglied with ihis filing dosa net qualfy for the exemphions containad in Section 119, Florida Statutes | furtner certfy that the mtormalion
incicated on this report or supplernental report is tree and accurate and thal my signaiure shall have the sama legal eneci as if made under oath: 1hat | am an officer or director
of the: corporation or the receiver or frustee empowsred 1o execule this repor as reaured by Chapter 807. Fiorida Statutes: and that my name appears in Bloc
il changad, or on an rmaﬁfﬁcnt willi an

SIGNATURE:

1C or Block 11

A52-39¢5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

cak Day: ne Fone ®




