L ooy S S

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFMT FLORIDA DEPARTMENT OF STATE
St . Moo Feb 05 1998 8:00am

CORPFORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # 604346 (7)

1. Carporation Name

DON LOUIS HORN, M.D. P.A.

AT TR

Principal Place of Business Mailing Address
803 E MARION AVE 809 E MARION AVE
P.Q. BOX 670 P.O. BOX 670
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
_ 05/22/1973 _
2. Principal Place of Business 2a. Mailing Addiess 4. FEI Number Applied For
;I . E‘ . 50-1462282 Not Applicable
Suite, Api. #, etc. Suite, Agt. #, elc. i
! P I F : 5. Certificate of Staius Deslred O $8.75 Adq.tlonal
(22] 7] ) _Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
?3] EI Trust Fund Contribution |l Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
E‘ ?5'] ;‘ EI Persanal Property Tax due June 30, Bdves [dne
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
HORN, D.L. 81} Name
809 E. MARION 82| Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL —
83
24| City FL |35| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607,108, Florida. -’é-t-atuie; the above-named corporation submits this staternent for the purpose of shanging its registered
office or registerad agent, ar bolh, in the State of Florida, Such change was adtherized by the corporation’s board of directors. [ hereby accept tha appointment as registered
agent. | arm lamiliar with, and accept the obligations of, Section 807.G5G5, Florlda Statutes.

SIGNATURE . .
Sighatwa. hiped o printad nama of ragistered agant and litle f applicable, {NOTE: Registorad Agani signalure required when réinstating} DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFiCERS AND DIéECTOHS N2
TILE PD L] GELETE 1.4 TILE [JChange [T Addition
NAME HORN, D.L. \ 1.2 NAME
streer aponess | 809 E. MARION 1.3 STHEET ADDRESS
CITY-57- 2P PUNTA GORDA FL o \ 14 CITY-ST-2P ]
TITLE v [T DELETE 21 TITLE [ Change LT Addition
NAME HORN, D.L. 22 NAME
smreeTADDRESS | 809 E. MARICN 23 STREET ADDRESS
CITY-ST-21p PUNTA GORDA FL o 2. 4GITY-ST-2P
THLE [ ] DELETE 31 TILE L ¥ Change  [] Addition
NAME HORN, D.L. 3.2 HANE
smeer aooress | 309 E. MARION 3.3 STREET ADDRESS
CITY-51- 2P PUNTA GORDA FL 34, GITY-ST-2IP
TITLE LT DELETE 41TILE LfChange  [_F Agdition
NAME : 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
£ITY-S7- 2P 4,4 CITY S5 2IP )
TITLE [ DELETE 5.1 THILE [ Tctange  J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY- ST {IP K sAchv-ST-7P
TIRE ] DELETE 61 TILE I Change {_] Addition
NAME 5.2 NAME
SIAEET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2F f cocmv-srze

14. | nereby ceri‘y that the information supplied with this fiting does not aualify Tor the exemption stated in Section 119.07(3)(7), Fiorida Statutes, [ further certify that the information
indicated oty this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corporation or Jrewecelver ar trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or o gitachment withran addrdss

SIGNATURE:

CH2E034 (10/97)



