SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE J UI 2 89 1 999 8 . OO am
CORPORATION

Katherine Harrls Secretary Of State

Secratary of State e ook K
DIVISION OF GORPORATION 07-28-1999 90013 028 150.00

ANNUAL REPORT

1999
DOCUMENT # 604346

1. Corporation Name

DON LOUIS HORN, MD. P.A.

i
AR TR

Principal Place of Business Mailing Address
809 E MARION AVE HOF E MARIONIVE
P.O. BOX €70 RO- BOK-670
PUNTA GORDA FL 33350 PHNTA=GORDAFE 33930 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 05/22/1973
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
FI E P. 0. Box 510670 59-1462282 Not Applicable
Suite, Apt. #, et - j Suite. Apt. # efc. 5. Certificate of Status Desired D $8.75 Aintional
22 27 Fee Required
City & State City & State . 6. Election Campaign Financing | $5.00 May Be
23 E‘ Punta Gorda, Florida Trust Fund Contribution E} Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;:I -z_s] ;‘ 33951 m Intangible Personal Property. EYes D No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81 Name
HORN, D.L.
809 E. MARION 82| Street Address (P.O. Box Number is Not Acceplable)
PUNTA GORDA FL &
84| City FL as| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed o printact nama of registerad agent and Uile if applicable. [NOTE: Reyistered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
pr PD [ JoeLere TATLE (] change [ Addition
NAME HORN, D.L. 1.2NAME
smeeraooress | 809 E. MARION 1.3 STREET ADDRESS
CITY-ST2ZP PUNTA GORDA FL 14 CITY.STZP
THE v [ lomEe 2ATIE L1 change [ aadiion
NAME HORN, D.L. 2.2 NAME
streeTAporess | 809 E. MARION - 2 STREET ADDRESS
CITY-ST.2ZIP PUNTA GORDA FL 24 CITY.ST-2P
TITLE [ [ oELeTe EARLISS ] Change [ Adsition
NAME HORN, D.L. 3.2 NAME
srreeTaporess | 809 E. MARION 3.3 STREET ADDRESS
GTY.ST.ZIP PUNTA GORDA FL 34 CITY.ST.ZP
TILE : [ dpeLete 41TME [ I change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYST-ZIP 1A CITYSTZIP
TrLE [ ] oELETE 51TIME (] change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-STZP 54 CITY.STZP
TITLE [ Joeeete 6.1 TITLE » [ ] crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.STZP B4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fHling does not qualify for the axemption stated in section 118.07(3)(i), Flosida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual 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 director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment yith an addrass.

SIGNATURE: FL RN

Davtirne Phong #

0098214

CR2E034 (5/99)




ot 24(p
Loricco, WiLLiams, CrosLanD anD Joiner, C.P.A'S, PA. 6@ (7438 (a _ C, A 13- ,ﬂ 6

CERTIFIED PUBLIC ACCOUNTANTS

CAALO J. LORICCO, C.PA. 3005 CARING WAY, SUITE A MEMBERS =
DON E. WILLIAMS, C.PA. POST OFFICE BOX 3179 AMERICAN INSTITUTE OF CERTIFIED
BRIAN W. CROSLAND, C.PA. PORT CHARLOTTE, FLORIDA 33949 PUBLIC ACCOUNTANTS
J. SCOTTY JOINER, C.PA. TELEPHQNE (941} 623-1197 FLORIDA INSTITUTE QF CERTIFIED _
FAX (941) 629-5274 PUBLIC ACCOUNTANTS -
July 20,1999

Division of Corporations

Annual Reports Filings

PO Box 1500

Tallahassee, Florida 32302-1500

Re: Don Louis Horn, M.D,, P.A.
Document # 604346

Dear Sir/Madam;

Enclosed is a check from the above referenced taxpayer in the amount of $150.00. This amount
covers the filing fee for 1999. Please consider abating penalties normally imposed, as this
taxpayer did not receive any forms prior to this second notice.

The 809 E. Marion Ave address is a large hospital in this area, where Dr. Horn has his office. Dr.
Horn has had many instances where he has not receive his mail. To avoid future problems, he is
changing his mailing address to PO Box 510670, Punta Gorda, Flortda 33951.

Please do not hesitate to contact this firm or our client, Don L. Horn, M.D, P.A .| with any
questions,

Thank you for your consideration.

Very truly yours,

Tt (Y Natdlod

Katherine A. Matthew
Forthe Firm

Enclosure



