FILED

2005 FOR PROFIT CORPOMTION | | | Mar 14, 2005 08:00 AM

ANNUAL ‘REPORT

DOCUMENT # G21959 Secretary of State

1. Entity Name
LADD M. HORVATH, D.D.S, M.8., P.A,

Principal Piace-ci Buﬁness RS 7 Mailing };‘-rddress
4400 HWY, 26 €., SUITE 103 4400 HWY. 20 E., SUFTE 103
NICEVILLE, FL 32578 NICEVILLE, FL 32578
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8. _Name ang Address of Current Registered Agent o e s

HORVATH, LADD M., D.0.S., M.5. DO NOT WRITE

4400 HWY. 20 E., SUITE 103 : --

NICEVILLE, FL 32578 IN THIS SPACE
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8. The above named entity submits thls statement for the purpose of changtng its registered office or registered agent, or both, in the Slafe of Flonds lam famlrrar with, and accept
the abligations of registered agent,
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FILE NOW!! FEE IS $150.00 9. Elaction Camnpaign Financing $5.00 may 8o
Aftor May 1, 2005 Feo wlll be $550. DO Trust Fund Contribution. O Added to Feas
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TIME DP
NAML HORVATH, LADD M.
STREET AUDRESS [ 4400 HWY, 20 E. STE, 103
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12. | heraby certify that the informafion supplied with this fmng caes not qualify for the exempﬂon stated in Section 119 DT 3)(0 Flonda Statules, further cerufy that the lnformatuon
indicated on this report or sugflemental report is true and accuraie and that my signature shall have the same legat! eflect as if made under oath; that | am an officer or director
of the corporatian or the recgiyer oF lustegfempowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appeats in Bicok 10 or Block 11 if

changed, of on an alta with gh adgfress, with alyoifler like empowered
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