FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O3000059021 ' 01-17-2006 96271 006 ***150.00

1. Entity Namg

COREY H. HENDERSON, MD., P.A.

Principal Place of Business Mailing Address &““ “ 'L '-i JJ
1879 NIGHTINGALE LANE 1879 NIGHTINGALE LANE

B-4 B-4

TAVARES, FL 32778 TAVARES, FL 32778

AR

2. Principal PI%B of Busingss 3. Mailin? Address
4 tmanvit Koy f%mm Jotaney
Suite, Apt. #, efc. f Suite, Apt #, otc.

01052006 Chg-P CR2EQ34 {11/05)

O Gpnd  Flds | Zpehed  Aeds |5 i

Zip Country Zip ., Country - ' 8.75 Additional
3,»/] .-’ ! b{S A 3$77 , Mfﬂ 5. Certificate of Status Desired a ?ee Require:mna

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
WS&P SERVICES, INC.
1936 LEE ROAD, SUITE 101 Street Addrass (P.Q. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FL | Zip Code

B. Tha above named entity submits this statement tor the purpose of changing its registgred office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of regiglered agent. / //

SIGNATURE
Signalure, Iyped or anm oftagrsiered aganl and iite d applicatie. INCTE: Agant sig ragqured whan ol DATE
FILE NOW!II FEE 1S $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritsution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE o] ] Delete TILE [ Change [ Addition
NAME HENDERSON, COREY H M.D. HAME
STREET ADDRESS | 1787 STARGAZER TERRACE STREET ADDRESS
Ciy-st-zip SANFORD, FL 32771 CIFY-ST-2IP
TILE O Delete TLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cily- §1-2IP CITY-ST-2IF
TMLE [ oeleta TILE [ change [ Addilion
NAME . - - - NAME -
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE O pelee TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GITY-S5T.29 CITY-5T-ZF
TILE 1 oelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-21P CITY-§1-21P
TITLE 2 delets TILE [J change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- §T-1 CITY-§3-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated ¢n this report or supplemantal raport is true and accurate and thal my signature shall hava the same legal effect as il made under oalh; thal | am an officer or directer
of tha corporation or the recelvey‘r trusiee empoweged (o execyte this reporl as required by Chapter 607 Florida Sialutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment, an address, al other §i¢6 ampowered.
SIGNATURE: _\{/ M /'//0é @47)362}7 #

SIGNATURE Wd OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dadfume Phane #




