2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am
DOCUMENT # 603366 TR Secretary of State

1. Entity Name 1. e sk 3k
WARREN L. HERRON JR. M.D., PA. 03-21-2003 0073 034 7H7150.00

Principal Place of Business Mailing Address
1720 NORTH E STREET 404 N. SUNSET BLVD.
PENSACOLA FL 325056046 GULF BREEZE FL 32561
2. Principal Place of Business 3. Mailing Address

Suite; Apt. #, etc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

' 59—1 376555 Not Applicable
Zp pountry 2 Country 5. Certificate of Status Desired [} $8'75 Additional
- P EEEE Y e —— . P - e m ez meo o= F0@ Raquired -
§. Marme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERRON JR, WARREN L.

Street Address (P.O. Box Number is Not Acceptable)

404 N SUNSET

GULF BREEZE Ft. 32561

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabls. {MNOTE: Regisiered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00
N ] ‘ o Financ
Afer ly 1,2003 Foo il b 55001 oo CorporFewers - 9500 oy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [ Charge ] Addition
HAME HERRON JR,WARREN L. NAME
sTreeT anoress | 404 N SUNSET STREET ADDRESS
CITY-57-2IP GULF BREEZE FL CITY-ST-2IP
TITLE S O pelete TITLE Ochange [ Addition
NAME HERRON, MARY L. NAME
sTReeT aDCRESS | 404 N. SUNSET STREET ADDRESS
CITY-5T-2P GULF BREEZE FL CITY-ST-2P
TITLE . e e .. L Dpetete o gome - oo 0 L - - - _[lChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE T celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE (] Dslete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE 7 Delets TITLE [ change  [] Addition
NAME ' NAME
STREET ADDRESS | e .- I STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP

12. | hereby certi t_hé{t_h_e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther cerlify that the information
indicated on thi§ report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trusiee empowerad to execuse this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attaghment with an address, with all other kk$ empowered.
'
IED 03-19-03  $56-933-5 ¢

'OR PRINTED RAME §F SIGNING OFFICER OR DIREGTOR Date Daylime Phone #

CR2E034 (10/02)



