FILE NOW: FI

LING FEE

[ PROFIT i ‘.53-?%‘ FiL ORIDA DEPARTH
CORPORATION @a Sancra B M
ANNUAL REPORT Yy

1996

'DOCUMENT #  P94000021370 (9)

TRAVIS L. HERRING, M.D., P.A.

Mailing Address

106 WEST FERN DRIVE
ORANGE CITY FL 32763
vs

Prncipal Place of Business

106 WEST FERN DRIVE
ORANGE CITY FL 32763
Us

AFTER MAY 1 1S $225.00

ENT OF STATE
ortharm

Secretary of State
DIVISION OF CORPORATIONS

100000

03/15/1894

3a. Date of Last Repod

~ 04/07/1995

2. Frincipal Piace of Business

N T —
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Suite, Apt ¥, elo L “Slite, Apt. 8. elo.
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Oty & Stale
28

ity & State

2 Country

|25 29|
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9. Name and Address ol Eﬁ?réﬁfﬁéj?:s‘_t_—e_[gq'ﬂg_enl

4. FEINumber Applied For
| b9g2333zr " Triot Appiicatio
5. Certiicate of Status Desired [ 58‘75 Ad°!'“°”a'
Fee Required
6. Election Campaign Financing [l $5.00 MayBe

In 1 o B Added to Fecs
8. This corporation has habilty for intangible lax under s 199.032,
Florida Statutes [ ves [No

~10. Name Bljjléi_A_E!'alfé;s-_c;f New Registered Agent

Trust Fund Contnibution

FLOYD, BRUCE W
8410 WEST NEW YORK AVE.
DELAND FL 32720

familiar with, and accept the abligations af, Section BO7.0505, Florida Statutes

81| Name

82

“Street Address (P-O. Box Number is Not Acoeptable)

B3

84! Cry

11. Pursuant to the proviéilons o Sections 6070502 and GO7.1608, Florida Statutes, the above-narmed Caﬁ?jfgiiom submils this statement for the purposs of chaﬂgi-n-g its registoredt office |
or registered agent, or biolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. ) am

’ FL lssl Zip Cods

SIGNATURS . . L o .
Slarat are:, Lyped G pr ntad rn OF cegisteren a0 1 and Hl @ ap pheac e MOTE Figindow §AGuT 5 gzt e rorg il wher tesslat g DATE
12, OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
R D R [1DeuETe 1110 T ’ [ Change [ Additioe
HaME HERRING, TRAVIS L 1.7 NEME
STHEET ADDRESS 111 W. GARDENIA DR. L3 SIREET ADDRESS
pons-ae 1 ORANGE CITY FL 32763 s e gACIYSTAR ) s -
LF [] DELFFE LRI [J Change  [] Addtion
N 22 NAME
STHEET ATDRESS 23 SIREET ADOPESS
Oy-§-am R ZACIY $1-210 e e
WLE [ DELETE 3 1TILE [ Change {7 Additior
NAME 37 NAME
STREET ADDRESS 3% STKITT ANDRESS
LTy -51-21F . e e __gAACMYSEAE ) e e e
LON; [ DeLETE 4 1TIILE [ Cange [ Add-tion
NARM 47hAML
SHREET ADORESS ASIHTET ADDRESS
CITY-S1-2IF e AACITV-E81-2P B - i
TIF ] DELELE 5 1T [ Crange [ Addition
NAKE 52 hAME
SIHELT ALDRESS 53 SIREE 1 ADURESS
| CiTe-51-2 S SACYSTae e
TIILe [C] DECFTE 6 1T [} Change  [[] Addiion
NANE 62 NAM:
STRUFI ADCRESS 3 STREET AT 55
CY-SI-21 BACTY ST ZF

anpears N Block 12 or Block 13 il changed, or o0 an attachmaeanl with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED JJAME OF SIGNING OFFICER OR

14. 1 do heraby certify that the Information supgled with this fiing s volantarily famished and does nol qualify for the exemplion stated n Section 119.07(k), T londa Staliles. | futher |
celty thal the information indicated o1 this annual reporl or supplemental annual report is true and accurate and that my signature shal' have the sane legal etlect as it made under
cath: that | am an officer or director of the carparation or the receiver or trustac empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name

“Travis L .tHerpemng

DIRECTOR

4/10/9¢  qo4775-052S

Dt FFcng b

CR2E034 (12/95)



