 ——————— .|
FILED

2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

01-21-2003 90146 017 ***150.00

DOCUMENT # 600475 £

1. Entity Name

ERNEST J. HORKY, D.D.S., PA.

Principal Place of Business Mailing Address
2324 N.E. 53RD STREET GELBER & CO bUUYIRLY
CROSS MEDICAL BUILDING 11450 INTERCHANGE CIR NORTH
FT. LAUDERDALE FL 33308 HOLLYWOOD FL 33025
us : L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ete.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Appligd For
59-1219883

Not Appiicable

AY  |8PRA10

Zip Country e Country 8. Certificate of Status Desired (] 38'75 A_dditional
Fee Required
L - 6. Name and Address of Current Registered Agent - . - : - —T:Nam&amddressjwew.ﬂeg[stemﬂﬂuenb BT
IS - = Name
. HORKY,ERNEST J Street Address (P.O. Box Nurmber is Not Acceptable)
4000 NE 22ND AVE
" FORT’LAUDERDALE FL 33308

City FL Zip Code

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

P

S!GNATURE
Signature, typsd or printed name of registered agent and tile if applicable, (NOTE: Registered Agent signatura required when rainstating}) DATE
FILE NOW!!! FEE IS $150.00
N 9. Election C ign Financi
After hay 1,2003 F wil bo $550.00 ST ) $5.00 e o

' Make Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [T Delete TITLE [T Change [ Addition

NAME HORKY,ERNEST J NAME

streeT anoress | 2324 N.E. 53RD STREET STREET ADDRESS

crv-st-z¢ - (FORT LAUDERDALE FL 33308 CITY-ST-2P

TITLE . [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P ) ) ~

TTE T 7 Delste TIIE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiTY-ST-2IP

TILE O peiete TITLE [ Change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S7-2IP

TMLE [ Delete TILE {3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TIMLE [ change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CiTY-57-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 114.07(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 if madea undar oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chanrged, or on an attachmggt with an adfiress, with all other like empowered.

SIGNATURE: LC 2oz VHWETED. o Ary ///7/»3‘ WY 7204658

L__—Sicnature AWQB_MINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phone #

CR2E034 (10/02)




