2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am
Secretary of State

DOCUMENT # P03000059021

1. Entity Name

COREY H. HENDERSON, M.D., P.A.

02-16-2005 90045 038 ***150.00

Principal Place of Busingss Mailing Address .
1936 LEE ROAD, SUITE 101
WINTER PARK, FL 32789

1936 LEE ROAD, SUITE 101
. WINTER PARK, FL 32789

50016313

2. Principal Place of Business
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$8.75 additional

5. Cerlificate of Status Desi
rifi us Desired ‘[:]_ Foo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

W&P SERVICES, INC.
1936 LEE ROAD, SUITE 101
WINTER PARK, FL 32789

Nams

Streat Addraess (P.O. Bax Number is Not Acceptable)

City

FL t Zip Code

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

the obligations of regisiered agent. .

SIGNATURE -

Signanae, Typad of printed nama of ragistered agent and ute if appiicabla ™

(NOTE: Rogistered AGonl s atua requited when rainslatng)

DATE

" FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

© $5.00 May Be
Added to Feas

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

ME s} [ belete TITLE 1 [ Change [ Addition
NASHE HENDERSON, COREY HM.D, NAME ﬁ"%if'y - ‘Cof{:P 4 MD,

STREET ADDRESS | 2621 WHITE MAGNOLIA WAY STREET ADDRESS éﬁa roczey {CivacR.

o512 | SANFORD, FL 32771 ar-si-20 | S Pord 6“}3(, 23711

WILE J Delete TE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRLSS

Cly-sT-21P cry-s1-21p

o = — — — - = v — - me - — |- _ - - - 1 Change___ [ Anditian. | _
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IF Qry-Si-ap

e [ Detete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P GIlY-ST-2IP

TTLE O Delete TITLE O Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-2IP CITY-ST-21P

me [ pelete TILE [ Change ] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-S1-21P CIy-S1-2IP

12. | hergby certify that the information supplied with this flling does not qualify for the exemption stated in Section 1 '.9.0753)0). Florida Statutes. | furtner certity that the information
indicated on this report or supplenental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or direcior
of the corporation er he receiver or truslee empowered to execule this report as required by Chapler 6077 Statutes. and that my name appears in Block 10 or Block 111

changed, or on an attachment with an addrass, with all other like empowered.

a

SIGNATURE:

2405

ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daynmg Phigng #
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