2000 UNIFORM BUSINESS REPGRY( (uan) d FILED

1. ety N ; - Aug 17,2000 8:00 am
Cog
| STEVEN R. HORNREICH, MO. PA. e ﬁ Secretary of State
\ 06-20-2000 90006 014 ***150.00
lrpfihcipal Place of Businons Mailing Address
"% HAYANA DRIVE 847 HAVANA DRIVE
] . " RATON FL m741m BOCA RATON FL THB741D
L
!f 2 Principsl Place of Busingss 3, Mading Addrass
| . L T
21255 Falls Ridge Wa - i
S5t
Boca Raton, F1. 3342 Sah 21358 Falls Ridge Wa DO NOT WRITE 1N THIS SPACE
— e e Boca Raton, FL. 33423(
Clty & S:ate City & Stats 4. FEl Number w.‘m Applied For
Zip Country Nt Appricable
! QU Zip .
Courtry 5. Cerificats of Status Desred [ g-75 Ackitionas
7ol -8.-Mame snd Address of Currem Registered Ageni - 7. Name end Adsress of New Regiviarsd Agent
T T |TName ‘
HORNREICH, STEVEN R. S Sieoen HOEOFFIZE i
' i P
843 HAVANA DRIVE reet Addrass {PO. Box Number is Not Acceptablla)
6o ATON L s ey
— e Fi oo S gaend o —
City b HE : { R FL , 2ip Code
& The above named sntity subnits this stalamant for the purposs of changing ils registerad offica or registared agant, or both, in the State of Horida,
SIGNATURE —
Sepnatuce, TYDed O Dbt e Of FOgithree apen: unc! n & apeicehis. {NQTE: Reguiend AQur granre regui-ad whan ronstating) OATE
9. This co:poration ‘s slgibia to salsty ke Intangiole. ., FILE NOW!!! FEE IS $180.00 . . . .
Tax fiing requirermant snd slects to do 5o, }T After MAY 1,2000 Fee Wilt bo $550.00 18. Etoction Campaion Financing 0 $5.00 May e
(See criteria on back) a Make Check m to Department of State Tnsst Fund Contribuon. Agoed 1o Foes
. QFFICERS AND DIRECTORS 12 ADOITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11 -
T POY 2 oeime e Lhchange [ Addition ;
NAME HORNREICH, STEVEN R . e 21255 Falls Ridge Wa -
sTReet ADCRESS | 843 MAVANA-BRIVE " || STREET ADORESS Bocea Raton, FL 3342 w2
o522 | BOGA-RATONFL— cm-5t-2p o
TRE Ooeters /2o § ™ME [ Crange [ Aagition | O
| wave ’ NAME
* STREFT ADDRESS STREET ADDRESS
s st
TR e v me i e o - O 0wt e O Crmngs Dmm
: ME - M - . Py e W T e, " i — M.Il.ﬂ —
STREEY ADDRESS - - TR smEaAdDREsS
CHY. §1- 210 CY-ST- 7P
mE 1 Catete TTLE Clchange T acitien
MAME NAME
STREET ADDRESS STAEET ADORESS
=51 zw Ciry-ST-1P
me ] Detets e [Ocramge [ Addicion
NAME NAME
STREET ADORESS STREET ADDRESS
£TY-S5. 7P CrY-51- 7
me S {7 Delete TITLE O Crarge [ Adsition
MAAEE NAME -
SFREET ADDRESS SYREEY ADDRESS
GTY-ST-BP CIrY-51-29 ‘
. I neraby cartify thet the ~lormation suppied wih this fiing does not quatiy for th von sialad in Section 119.07(3K1, Fioida Statutes. | furiher certity thal ine informaiion
" }nrg;?gdc;: Ifﬂ‘:!tsh raa‘por.t ngzm:nlﬁ?m is frue a;'r accurate !q;: t'l'?alor:'y :L;:a non | havom 8 sar?g laQel e)c(:lt)as it mada u:c!er oath, that | am an officer or diregior
of (hey COrDoration of the recever or tnustes ampowerad (o execule tia repart as requi®@d by Chapter 07, Floriag Statutes; aed thet my neme appears in Block 11 or Block 12 i
changad, or on an attachment with an address, with all athar 1iks empowered. $B/ -4 !';
Dl AT SRR Yk ¥ il Fle Lo AL ) 'é Ms ’ s
SIGNATURE: T A CE BT T o vV £- e ~opod
mmmomnmmmvmmuyﬁ Daxe Owylirea From ¢

R ’ Y “

/ ' /l-ule ) ©



- Doc # Kogd9gay
| 29504
STEVEN R. HORNREICH, M.D., EA.C.C.

"CARDIOLOGY AND INTERNAL MEDICINE

L

&

THE KINGS POINT PROFESSIONAL BUILDING
" 15127 CARTER ROAD, SUITE #201 '
DELRAY BEACH, FLORIDA 33446

(561) 496-0604 -
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