2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am

DOCUMENT # P94000021370

1. Entity Narne

Secretary of State

(03-02-2005 90079 047 ***150.00

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

Principal Place of Business

10GWEST FERM DRIVE
OR;NGE CITY, FL 32763 US

Mailing Address

106 WEST FERN DRIVE
ORANGE CITY, FL 32763 US

200175804

0

Fs :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. 02262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3233327 Not Applicable
Zie Country ap Country §. Certificate of Status Desied [ ?g-g?qa:’:&”""ﬂ'
6. Mame and Address of Current Registered Agent 7. Name and Addresa of New Reg od Agent
Name
FLOYD, BRUCE W
8410 WEST NEW YORK AVE. Strest Addraess (P.O. Box Number is Not Acceptable)
DELAND, FL 32720
City FL ' Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

LA
SIGNATURE - vk
Sgnata, typed o pristed e of registamd agent 4 thie § applicable. (NOTE: Ragistored Agent signature requined when relngdating) DATE
FILE NOWIII FEE IS $150.00 @ Eloction Campaign Financing $5.00 may Bo
m.r “., 1 2005 Foe *m be $550.00 Trust Fund Contribution, Addad 1o Feas
o T~ OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND BIRECTORS IN 11
mg, | D X [ pelse TME []Change ] Adattion
naE > | HERRING, TRAVIS L NAME
STHETAORESS | dssorbiBR. | 66 W) Y DYiVe. STAEEY ADDRESS
CY- ‘o'l' ZP -, ORANGE CITY, FL 32763 CITY-ST-2P
TME; T v O oetete TME Odchange [T Addhion
NaMg: T i HAME
STREET ADORESS : STREET ADDRESS
EITY-ST-2P CITY-ST-ZP
TME O oslete TME CHchange [ Addition
NAME NAME
STREET ADDRESS - - - STREET ADDRESS . e
CITY-ST-2P CITY-ST- 2P
TME O veigte TIME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21
TILE [ peleta e [JGrangs [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CaTY-ST-7P
TME [ palate Tme [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-29

12, | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other like empowered.
2fie/ox
v " Date

SIGNATURE: 4 %/fv-/') TrAVis L. HeR&NG

SIGNATURE AND TYPED OR PRINTED Nl# OF SIGNING OFFKCER OR DIRECTOR

3ge-175-052LS

Daytime Phong #




