2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Mar 30, 2005 08:00 AM

DOCUMENT # 603366 Secretary of State

1. Entity Name

WARREN L. HERRON JR. M.D., P.A.

Principal Place of Business T Mailing Address

1720 NORTH E STREET _ o 77 _404 N. SUNSET BLVD.
PENSACOLA FL 32505-6048 S'gLF BREEZE FL 32581
L I e e - 2= 3OS e e -
Suite, At #, elc. — Suite, Apt. #, eic. 15t MOORE CRPE034 (10!04)
i e ST e e R = ) i_ —
ity =] i late 4, FE! Number pplied For
e Tm o R - . 59-1376555 l Not Applicable
Zip Gountry Zp Country 5. Cerifficaie of Status Desired [ gesegf m‘:f;:““""a’

6. Nam-n and Aciﬂﬁesi—s of Current Registered Agent

7. Nama a_ﬁc_i Addrass of New Fléglstered Agent
— | Name ’

SI(JEEFQIOSI\IU‘I}Q% E\q{A—RREN L : Streat Address (P.O. Box Number is Not AéceptaNe)

GULF BREEZE FL 32561 ~ R

City ] . T Zip Codo
E mx s __.i"""' - : FL =
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the Stale of Fiotida, | am lamiliar with, and accept

tha abligations of registerad agent.

T _ o T -

SIGNATURE P, T e - R i . L= . o
Sigratuin, Woed ol priniBd namn of registered egent eng tite Tt apohcakle (NOTE. Ragisianed Agant signatute raguirad when reinstatng) PATE

FILE NOW! FEE 1S $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payablf to Florida Department of State

9. Election Campaign Financing $5.00 mayBe
Twwst Fund Contribution.  [J  Added to Fees

10, ] .. OFFICERS AND DIRECTORS ] 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E PD 1 Delete niLe [C] Change [ Acdition
NAME HERRON JR,WARREN L. NAME

STREET ADDRESS | 404 N SUNSET ' SIPLET ADDRESS

ory-si.z@  \GULF BREEZEFL L ) o G-si-zp e .
g s . 7 Deiete it _ ] [J Change  [] Additian
Navse HERRON, MARY L. MM _ L0G00(EE01 30 ; o
SIREET ADDAESS | 404 N, SUNSET _ T ) sweravesss L3 Sk AO5-80007-020 15L00
ore-stap |QGULFBREEZEFL . o L Fonvsem o .
niLE O oeiete g D change [ Addition
NAME h NAME

STREET ADDRESS STREET ANDRESS

CIY- S7-3F B i _ ) ) CUY-§1- 2P

e O pelsts AILE [ Change ) Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S1-21P . e CiY-S1-2P o o
THLE [ petete TiLE U Change 1] Addition
NAME HAME

STRECT ADORESS STREET ADBRESS

CriY-ST-29 giry-st-ap ‘ ‘

e [ pelete lILE [ change [ Addition
NAME NANE

SIRELT ADDRESS STREET ADDRESS

Y- S7-2P ) _ _ Rowivstar o L

12. [ hereby gerify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repott or supplemental repart is true and accurate and that my signature shall have the same legal eftect a5 if made under oath; that | am an officer cr director
of the corporation er the recelver or trystee empowerad 1o exgewte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an addregs, with all othgr fike empowerad
SIGNATURE: Oy agy L. //erfa}J %,,/ f

D TYPED Off PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR ¢

e

Dayteno Phone ¥




