2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # 603044

1. Entity Name

TIMOTHY G. HERRING, D-M.D., P.A.

Principat Place of Business

1445 § QSPREY AVE
SARASOTA FL 34239

Maiting Address

1445 S OSPREY AVE
SARASOTA FL 34239

2. Principal Place of Businass

3. Maling Address

Suite, Apt. # etc

Suite, Apl. #, etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90123 003 ***150.00

TR GO

DO NOTWRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.1357397 Applied For
Not Agpleave
Zip Count Zig Caunt iti
¥ Ly ’ cuntry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

Name

SILBERSTEIN, DAVID M.
720 S ORANGE AVENUE
SARASOTA FL 34236

Steeet Addross (PO, Box Number s Not Acoeptable)

City Zip Code

8.

SIGNATURE

The abuve named entity submits this staternent for the purpose of changing its registerad oftice or registered agent, or both, in the State of Florida.

S gnaiure, YEee of printec name of - cgisioied agest and e i appicabg (NOVE Begisiores Agant s.gnature -eguircd whan ra

AR

9. This corporation is eligib'e to satisfy its Intangible

FILE NOWI FEEIS

1S 5150.00
After MAY 1, 2001 Feaw 2

Al 10. E.ection Campaign Financing

$5.00 May Be

Tax filing requirement and clects to do so.

{See criteria on back] O tizke Chack Pavable to Daparimant of Slaie frust Fung Cortrbution. Added to Fees i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ?
TLE DPT T Delete [Jchasge [ Adesien |
NAME HERRING, TIMOTHY G.
staees aconess ¢ 1445 S, OSPREY AVE. :

CIY-ST-28 SARASOTA FL CITY-ST-210

TITLE O nglee HIHS [ Change (7] Acdition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CrY-S1-200 ITY-ST- 21

TiTEE [ Deiete HILE O Change [ Adeiion
MAME NaME

STREET ADDRESS S7RERT ATDRESS

CITy-ST-2IP Y-8 - 4P

TITLE U Delete TT.E [J Charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7:P CITY-ST-20

TITLE 1 Delate L O Change [ Addition
NakeE NAME

STREET ADDRESS SIRZEN ADDRZSS

GITY-ST-2IP oIry-ST-21P

TITLE ] Delete TFEIL (] Change [ Adtitior
MAME N

STREET ADDRESS STRELT ADDRESS ‘
CITY-ST-2IP Ciry-87- a9

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){1), Florida Statutes. | further certify that the information

SIGNATL

indicated on this report or supplemental report is frue and accurate and that my sigraiure shall nave e same lega; effect as if made under cath; that | am an officer ar dirccior
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 121

changed, or on an atta ™ with an address, with all pither like emnowered. Tl P {1+,7, s

! . . _
A [\,’W\/\(UDW’ ’ )\/’b/\/u? ite27 i[\}“}f)([

C{

Catd

aviimg Frong #

3 3payf

"SIGNATURE AND TYPED qR PRINTED NAME OF SIGNING OFF'CER CR DIRECTOR

WS 133

CR2E034 (10/00}



