2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # 603044

1. Entity Name

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

o Mailing Ayddres;

1445 5 OSPREY AVE
SARASQTA, FL 34238

Principal Place of Business

1445 S DSPREY AVE _ =
SARASOTA, FL 34239 B )

FILED
Apr 30, 2005 08:00 AM
Secretary of State

TR DMAGAR R

DO NOT WRITE IN THIS SPACE

04092005 No Chg-P CR2E034 {10/03}
4, FE! Number Applied For
58-1357387 Not Applicable
; . $8.75 Auditional
5. Certificate of Stalus Desired O Fee Roguied

6. Name and Address of Current Registered Agent

SILBERSTEIN, DAVID M.
720 8 ORANGE AVENUE
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. Tha above named ontity submits this statement for the purpose of changing Its registered office or registared agent, or oth, in the State of Floride. | am familiar with, and accept

tha abligations of registered agent.

SIGNATURE, -

Signature, typed or prinled nama of ragisered agent and itk it apphicable

(HOTE Registarpct Agent signature requirad when ceinstaling}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fae will be $550,00

2. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

 Uodnona45E3s ,
443070500051 =020 150, 00

10, OFFICERS ANDDIRECTORS [~

DPT —
HERRING, TIMOTHY G,
1445 5. OSPREY AVE.
SARASOTA, FL

TLE

NAME

STREET ADDRESS
CITy-<7-2P

TIMLE

NAME

STREET ADDRESS
CitY-sT ar

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET AODRESS
CiTy . sT-2iP

TITLE

NAME

STREET ADDRESS
LIvy-st-2Ip

TME

NAME

SIREET ADDRESS
CITY.sT-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information suppliec with this ﬁTmé;
indicaled on this report or supplemental report is frus an
of tha corparaticn or te receiver or b
changed, or on anattachment wj

adress, wilb-all ofher ke empowared.

SIGNATURE: ¥ Tisaithy,

doies ot qualify lor the exempiion staled in Seclion 119/07(3), Fiaida Statdles | further cerily hat the information
accurate and that my signature shall have the same legal effec as if made undar oath, that [ am an oflicer or director
teg empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

/7 SIINATURE AND TYPED OR fnmnzn NAME OF SIGNING omc!ﬁ OR CIRECTOR ¥

bflrars D X %sL /1) 3t 3234

Deylime Prone #




