2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G21959

1. Entity Name

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

Principal Place of Business

4400 HWY, 20 £, SUITE 103
NICEVILLE FL 32576

Mailing Address

4400 HVWY, 20 E.. SUITE 108
MICEVSLLE FL 32576

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, ctc.

Suite, Apl. #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90151 032 ***150.00

SRS
e

A

DO NOT WRITE IN THIS SPACE

City & State City & Staie 4. FEI Muriber 59.2249155 Applied For
Nat Applicable
7 Countr Zi Countr i
P Y P Y 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme

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

Strect Address (P,

Q. Box Nurnber is Not Acceptabie)

City

Zip Cage

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signatwre, typed o prnted nome o registercd egent and e T apalicadle

{NOTE: Registered Agent signaburs requirad wi

fen rainstaing

9. Tris corporation is eligible to satisty its Intangibie
Tax filing requirement and elscts to do so.

FILE NCWIIT FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eiection Campaign Financing

$5.00 May Be

(See crireria on back) 0 Make Check Payable to Depariment of State frust fund oniribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
L oP [ Delete TILE [ Change  [] Additicn
NAME HORVATH, LADD M. NAKE
sTREET Azoress | 4400 HWY. 20 E. STE, 103 STREET ADDRESS
CITY-ST-21P NICEVILLE FL LIy 87-2p
TTLE 7 Delete TITLE [J Changs [ Additon
NAME AME
STREET ADDRESS STREET ADIRESS
GITY-ST-2IP CITY-57-217
TITLE [ Dejete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-S1-2F
THLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADZRESS STREET ADDRESS
CITY-5T-7IP LITY-5T-7IP
e 0 Delete e 3 Change  [] Addition
NAME NAE
STREST ADDRESS STREE™ ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE 1 Delete WLk ] Chargz ] Addition
NEME MAME
STREET ADDRESS STREET ADDHESS
CITY-S7-2IP CTY-§7-21

13. | hereby certify that the informatior: supplied with this filing docs not qualify for the cxermption stated in Section 118.07(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 2fect as if made under calh; thal 1 am an officer or director

of the corporation or the reagtver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11

t with an address Agwith ail other likg empowered,

LADD M. HORVATH

changed, or on an attach

SIGNATURE: L / W)‘

A

Bock 12 1
55

I?Z@Mwaz H“Hizs‘/

EIGNATORE AND TYPED GR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Cate

Dayire

CR2EG34 (10/00)



