2008 FOR PROFIT CORPORATION
"‘ANNUAL REPORT FILED

DOCUMENT # G21959

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

Principal Place of Business Mailing Addrass
4400 HWY. 20 E., SUITE 103 4400 HWY. 20 E., SUITE 103
NICEVILLE, FL 32578 NICEVILLE, FL 32578

TG CR Ml

01282008 No Chg-P CR2E034 (11/05)

Feb 04, 2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE e AepaFe

59-2249155 Not Applicable
ifi i $8.75 Additional
8, Certificate of Status Desired O Feo Required

§. Name and Address of Current Registered Agent

4400 HWN. 20F, SUTE 103 DO NOT WRITE
NICEVILLE, FL 32578 . IN THIS SPACE

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

SIGNATURE
Signature. typad or priniad name of reg:stensd agent and Ltk If dpphcabin [NOTE: Ragisiared AQent signature requvad when raingtating) DATE
FILE NOWII l;EE IS $150.00 9. Election Campaign Financing $5.00 May Be ] L';L g 4287
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ~ [1 Added to Fees 02/12/09-80038-023 100 i
10. OFFICERS AND DIRECTORS |
IME DP
NANE HORVATH, LADD M.

SIREET ADORESS | 4400 HWY. 20 E. STE, 103
CITY-51-20P NICEVILLE, FL

THLE

NAME

STREET ADDRESS
CITY-S1-21P

TME
HAME

il DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

IME

HAME

STREET ADDRESS
CiTY-S1-21P

TMEe

NAME

STREET ADDRESS
Crry-S1-2ap

12, 1 hereby certify that the information supplied with 1his l|l::§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same lagal effect as # made under oath; that | am an officer or dirastor

of the corporation or th siver or Trustes empgwared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears indlock 18.0r Block 11 if
changed. or on an atta en} wijh &n addre ith ali athar ltke pmpowered. @ ro
/ 3| JAN
Laph) M- H’OJZ-W?”}{ 200 - p9t-457

SIGNATURE:
BIGNATURF AND TYPED OR PRINTED NAME OF BXGNING OFFICER OR DIRECTON Deylirw Phons #




