2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT '# 604346

1. Entity Name

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

us

Principal Place of Buaness!

808 E MARION AVE
PUNTA GORDA FL 33950

Malling Address
PO BOX 510670

us

PUNTA GORDA FL 33951

2. Principal Place of Business

3. Malling Address

FILED
Sgp 13,2004 8:00 am
ecretary of State

09-13-2004 90005 044 ***550.00

A

i

i

“HORN,D.L.
809 E. MARION
PUNTA GORDA FL

e oy PR, B

TL e

i i U
S o

Suile, Apt. #, elc. Suite, Apt. #, etc MOORE CR2E034 (4/04)
City & State ) City & Stale 4. FE| Number i Applied For

? 59-1462282 Mot Applicable
Zi , Countr Zi Count _ ) i

P g oumy P Lty 5. Cerlificate of Status Desired [ $8.75 additional
! Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
i Narne - '
= 2 R i

e P

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature. typed c:r primed name of registered agent and tite it applicable.

{NQTE: Registered Agent signature requirsd when rainstating}

DATE

y S.607.193(2)(h), F.S., allows for the waiver of the $400.00 . . ) .
UEBY ptemt 00 late fee. By checking this box, the corparation certifies it by ﬁig:l(;:r%acm grilr?gu?;?mmé fz.e%t:on::zf ®
:Make CheckPayable .‘Q;FW!&‘,’HQ‘?E’?} _mggig 0,', §tate'_ did not receive prior notice. Fee to file is $150.00. ‘D _

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O pelete THLE [ change [ Addition
NAME HORN, D.L. NAME
STREET ADDRESS (B0 E. MARION STREET ADDRESS
CITY-S1-21P PUNTA GORDA FL CITY-ST-ZiP
TME v 7 Delete TILE [ Change 7] Additien
NAME HORN, D.L.: NAME
STREET ADDRESS | 809 E. MARION STAEET ADDRESS
CITY-ST-21P PUNTA GORDA FL CITY-ST-2P
TITLE s i -] Delete e (] Change [ Addition
NAME HORN, D.L.; MAME
STREETADDRESS-| BOG E- MARION - = -~ e - “STREET ADDRESS - |-. R - - Tt e e
CITY-ST-ZiP PUNTA GORDA FL CITY-5T-2IP
TITE ' (O Delete Tme [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2ZIP
TILE 3 Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete THLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-78P CITY-ST-2P

Nt with an address, with gl other like empowered.

12. 1 herehy certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily 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 made under oath: that t am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 o Block 114
changed, or on an attach

SIGNATURE:

- P
7 SKSMATURE 4HD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I b-04
Da

e Daytims Phona #




