2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED 3
DOCUMENT # P94000021370 Feb 02, 2004 08:00 AM
1. Entity Name Secretary Of State
TRAVIS L. HERRING, M.D., P.A.
Principal Piace of Business Mailing Address
106 WEST FERN DRIVE 106 WEST FERN DRIVE
ORANGE CITY FL 32763 QRANGE CITY FL 32763
us us
LT
2. Principal Place of Business 3. Maihng Address 61%
Suile, Agl, #, sic i Suite, Apt #, etc. MOORE ' CR2EQ34 (11/03) ~
City & State Ciy & State . ' & Fri MNumber B Apphed For
59—32333?7 B i Not Applicabie
Zp Coutiry Zp Couatey 6. Certdicate of Status Desired [} ?i_gfqﬁggéﬁonal
6. Mame and Address of Current Registered Agent ] — 7. Name and Address of New Registered Agent
Name
gla?g %E%Bruﬁw YORK AVE. Street Addrass {P.C. Box Number is Not Accepiab?e}
DELAND FL 32720
Cily FL I Zin Code

8. The above named entity submits thes statement for the purposs of changing s registered office of registered agend, or both, m the Swte of Florida. | am famifiar with, and acoept
the olidigatons of registered agent,

SIGNATURE . — . . -
Sugnalure, typad of praied siume of registerad agent and Olte it apphcable NOTE Bogsieses Agen! signature sequred when senstabng) DATE
FILE NOW1! FEE IS $150.00
E 9. E Ign Fi i
After May 1, 2004 Foe will be $550.00 ot o Gion 0 35:00 May Be
Make Check Payabie to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
IRE D [T betete HILE [ Change 3 Additien
NAME HERRING, TRAVIS L NAME " - —
s ! .
SYREET ADDRESS {410'W HOLLY DR STREET ADDAESS e r%g*;gg?ggﬁ%g? 009 150,00 -
omestze [ ORANGE CITY FL 32763 : : OITY-ST- 1P e e . T
e [ detee RILE 7] Change 3 Addition
NAME HAME
STREET AUDRESS STREET ADDAESS
GITY-ST-79 oITY-S1-21P
NRE O Datee miE [ change [ Addition
RARE MAME
STREET ADDRESS STREET ABDRESS
CITY-57-2p CITY-5T-2iF
TRE 7 Detete § mue [T change T J Addition
NAME . NAME
STREET ADDRESS SIRELT ADDRESS
CiTy-87-7IP CITY -51- 2P
1113 7 Detere HILE [ Charge 3 rddition
NAME HABE
STREET ABDRESS SIREFT ADDRESS
CITY-S1- 7P oY -§7-7P
TITLE 3 petere TIE [JCrange £ Addition
NARE HAME
STREEY ADDRESS, STREET ABDRESS
GITY- ST- ZiP CITY-ST-21P

12 | hereby gertly that the information supphed with this fillng does not qualify for the exemption stated in Section 119,07(3)(5}, Florida Statutes. | further cerlify that he information
indecated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcinr
of the corporation or tha recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13.f
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: “Ap 2o~ TRAVIs L UeeeniG o) /27/00¢ 3807950525

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA Davurna Phonge b




