FILE NOW: FILING FEE AFTER MAY 11S $550 00

PROFIT o s
CORPORATION
ANNUAL REPORT

1997
POCUMENT # P94000021370 (9)

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scerolary of Slale
DIVISION OF CORPORATIONS

Principal Place of Businoss " Mailing Address

108 WEST FERN DRIVE 106 WEST FERN DRIVE
ORANGE CITY FL 82763 OQANGE CITY FL 32763-7310
us U

2. Principal Place of Businoss “2a. Mailing Address

J26]

Suite, Apl. ¥, elc. Tsuite, Apt 0. ete.

| "3 Date Incorparated or Qualified

4

FILED
Apr 18 1997 8:00am
Secretary of State

MR
il

O

3a. Dalc of Last R(:pdrl

_04/15/1 _996

Appliea for |
Not Applicable
$8.75 Addiional
feo Hequtred

_03/15/1994

FEI Mumber

_..-59-3233327

5. Cerificale of Status Desired

al
Cily & State

E_I_i

City & Blale

6, Flection Campalgn Flnancmg
Trusl Fund Contribution

$5 00 May Be
Added 10 Foes

8. This corporation has I«ahlmy { nlang:ble tax undor . 199, 03?
Florida Statutes Yes [JMNo

10. Name and Address of New Registered Agent

Sirecl‘Address”(P.O. Box Number is Nol Accoplable)

23] _ 28] o _
Zip | Caunlry e - Counlry
24] T ) }301,,,,,,,, R
#. Name and Address of Currenl Reglstered Agent . - 3
FLOYD, BRUCE W 81| Name
8410 WEST NEW YORK AVE. E
DELAND FL 32720 sl
84| Ciy

B5| 7ip Code

FL

agent. | am familiar with, and accepl the ohiligalions of, Sochan 607.0505, Florida Statutes.

11. Pursuant to the pravisions  of Sections GO7 G502 and 6071608 F laritla Statules, the abows named C()rporahon submits this slalement for the purpose e of chanqlng its reqmlercd
office or registered agent, of both, in the Sate ol Florida Such chango was authonzed by the corporation’s board of directors. | horeby accent 1ho appainiment as regislored

appoars in Block 12 or Block 13 i changed, or on an allaghmenl with an address.

QIGNATIIRE-

SIGNATURE . o - e — -

Signatire, ypd of pantesd pame of { et AGENLwad I 1 APl Rl (le Hegisiere & Agert s pnatun: ropired whoes renstating) DATE
12, OI'{ ICE RS AND DIR CTORS 33T ADDIMONSICHANGES O GFFIGERS AND DIRECTORS W12~ |§
TLE D “Clonéae - 14110 I T T L Addnan &
NAME HERRING, TRAVIS L 12 NAM 5
saeer aporess | 1% W, GARDENIA DR. 1.3 STRCET ADURESS &
orv-st-ze | ORANGE CITY FL 32783 LAY S51-2P &
TILE T T DELERE TR O change [ Addition §O
HAME 27 NAME
STREET ADORESS 23 SIHLE [ ADDRISS
CITY. §1- 2P 2 ACIY- 5120
e T “Ooiine 31701E T Change L] Addition
HAME 27 NN
STREET ADDRESS 33SIRLL ( ADDRESS
CITY-S1-7P FACNV-ST-20
TILE o "Tonee Jenmn T - ) T T T M Change [] Asditon
NAE 4 27N
STREET ADDRESS 4 3SIKEL] ADDRLSS
GiIY-5T- 2P 44CNY-51-21P
TTE T T 0nee T Y - o - T Change | Aadition |
NAME 57 HAME
STREET ADDRESS EASIHE 1 AICRESS
CITY-$5- 2P SACY-$1-00
TME BN IGT R | r" T T cnge L] Adaition |
NAME 5.2 NAML
STREET ADDRESS 6.3 STRE T ADDRESS
Y- St-2p gacv-seze |

14,7 do hereby cerlify that the: information suppherd with this filing ‘dacs nol. thfy for the exemption stated in Section 118.07(3)(1). Florida Statules. | furher cerlify that the
Information indicated on this annual reporl or supplomental annual reporl 1s true and accurate and that my signature shall have the same tegal eflect as if made under oath; that
tam an offiger or diraclor of the corporation of 1he teceiver or lrusloc empowered Lo executc 1his reporl as required by Chapter 607, Florida Statutes; and that my name

a-/1v/G apd arc.o<ns



