2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000166164

FILED
Feb 08, 2006 8:00 am
Secretary of State

1. Entity Name

MICHAEL K. HERRON, M.D., P.A.

02-08-2006 90004 050 ***150.00

Principal Place of Business

1132 SE KINGS BAY DRIVE
CRYSTAL RIVER, FL 34429

Mailing Address

1132 SE KINGS BAY DRIVE
CRYSTAL RIVER, FL 34429

AL AR MO A

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. 01262006 Chg-P CR2E034 (11/05)

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

20-2327681 Not Applicable
a0 Country Zie Country 5. Certificate of Status Desired ] Ei‘gesqﬁf:é“ma[
6. Name and Adkiress of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .
CRIDER, JOHN 5 - Jg;na 3 ;&lérdy IIL 5
521 W FORT ISLAND TRAIL et Addres, (2.0,1Box Niggber s Not Accenia
irm, PA
CRYSTAL RIVER, FL 34429 y 2
. 521 W, Fort Island Trail, Ste A
» Gty Crystal River FL | Znkos 5

1

8. The above named entity su ,m_its\:his staternent for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am tamiliar with, and accept

the abligations of registerfll agelt
&

Signatwe, typed tr (rinted flame of regisiered agent a it applicable. (NOTE: Regnstared Agant signature requirad whan (eaviiating)

) 2Z/e/ob

' 4

‘ . F",-.'E NOWIIl FEE IS $150.00 9. Election Campaign Financing

$5.00 may Be

Aﬁbr May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added lo Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TISLE DPST [ petete TILE [1Change [ Addition
NAME HERRON, MICHAEL K MD HAME
STREET ADDRESS | 1132 SE KINGS BAY DRIVE STREET ADDRESS
CITY-5T-21P CRYSTAL RIVER, FL 34429 CIly-ST-2IF
TITLE 3 Delsta TITLE [ Change ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CHY-ST-ZIP
TImE [ Delete TIiLE {JChange ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
crry-sT-21 CHTY-ST-2P
TITLE 3 velete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZP
THTLE [ pewee THLE (O Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ery-ST-2p CITY-§T- 2
THLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHrY-ST-2P

12. | hereby cerify that the information supplied with this ﬁling does not gquality for the exemptions contained in Chapter 119, Florida Statutes. ! further certily thal the information

indicated on this report or supplemental report is true an

¢! the corporation or 1he receiver or lrustee empowered o exegule 1his ref
changed, or on an attachment with an ad%ilrzrye epfpo

LEAA

accurate and thgt

X6

y signature shall have 1he same legal effect as it made under oath: that | am an officer or director
as required by Chapler 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11t

BIGNATURE AND TIPED OR PRINTED NAME OF SiGNIN® OFFICER OR DIRECTOR

Date

Daytime Prong #




