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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998 B

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sec

retary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # G2195

1. Corporation Name

LADD M. HORVATH, D.D.S., M.S., P.A.

(3)

Principa! Place of Business

4400 HWY. 20 E, BUITE 103
NICEVILLE FL 32678

Mailing Address

4400 HWY. 20 E.. SUITE 100
NIGEVILLE FL 3257

FILED
Mar 11 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Prncipal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] §0-2249155 Not Applicable
Suite, Apt. #. stc. Suile, Apl. #, olc. - $B.75 Additional
E ;I 6. Coertificate of Status Desired O Foo Required
City & State City & State B. Elaction Campaign Financing $5.00 may Be
23 EI Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangisle
m| [25] [20] |30] Parsonal Property Tax dus June 30. vos [ Mo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agemt

HORVATH, LADD M., D.D.S., M.S.
4400 HWY. 20 E., SUITE 103
NICEVILLE FL 32578

81| Name

82| Street Address (P.O. Box Numbsar is Not Acceptable)

83

84| City

ssl Zip Code

FL

SIGNATURE

11, Pursuant {0 the provisions of Seclions 607,0502 and 807.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing Its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agenl. | am lamiliar with, and accept the obligations of, Saction 6070505, Florida Statutes.

CIARMATIIDE. /

Signature. typod o printed nama of tagisiered agonl and tite i applicable {NOTE" Regletarad Agenl signature required when relnstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TTLE DF [T DELETE 11TME [T change [T Addition |2
NAME HORVATH, LADD M. 12 NAME g
saeer aporess | 4400 HWY. 20 E. STE, 103 1.3 STREET ADDRESS t
oY ST-7P NICEVILLE FL 14 GiTY-ST-ZIP o
TITLE BT : ] OFLETE 21 TNLE L Change ] mddition [
NAME HORVATH, DORA L. 22 NAME
STREET ADDRESS 2710 EDGEWATER DR 2.3 STREET ADDRESS
CiTy-51-2p NICEVILLE FL 2.4 CITY-§T-2iP
e [T OELETE 31TME [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CHTY-ST-2P 34.CITY-ST-2iP
TILE [J DELETE LI TITLE [J Change [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-ST-2P 4.4 CITY-§T-2IP
TNLE [ DELETE SATITLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 5.4 CITY-ST-2IP
TITLE L] DELETE 6.1 TITLE L Change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 6.4 CITY-5T-2IP
14, | heraby certify thal the information suppliod with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher certify thal the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or director of the corporation or 1he receiver or irustee empowered 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 on an attachmenl with an address.
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