2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # G41469 Apr 09, 2005 08:00 AM
1. Entiy Name . Secretary of State
PATRICIA A. HORNBACK, D.M.D., P.A.
Principal Pﬁce of Business d . Ma‘ﬁing Address T
2426 JENKS AVE T 2426 JENKS AVE
PANAMA CITY FL 32405-130 PANAMA CITY FL 32405:-1.304
i RS

Suite, Ant. , etc. o "] Suite, Aot # etc. 18t MGORE CR2E034 (10/04)

City & Stale =~ T o City & State o 4. FEI Number Applied For

_ _ 59-2290822 ! JMot Applicable
i J—Countr'y o Zp Country 5. Certificate of Sﬁtus Desired O $8.75 addiional
: Fea Required
6,_Name and Address of Current Registerad Agent ] ] 7. Name and Address of New Registered Agent

Name

ggﬂFéNﬁ,ﬁgﬁbT&HSg D Street Address (2.0, Box Number is Not Acceplabie)

PANAMA CITY FL 32408 , —

City ’ FL ‘ Zip Code

8. The above namad entity sUBMAS this statement far the purpose of changing its tegistered a¥fice or registered agent, or both, In the State of Florida. 1am familiar with, and accept
the abligations cf registered agent. i - .

SIGMNATURE —

Sigralurg, typed o printed name o registared agertand Wl F apeicable " (NOTE Regsstored Agart signalirsretiimd whan misiating) — DATE

e G

TN T =

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00 _
Make Check Payable to Fiorida Department of State

9. Eiection Campaign Financing  $5.00 May Be
Trust Fund Conribution. ]  Added fo Fees

10. " OFFICERS AND DIRECTORS A 1P ’ ADDMONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

e DP S B 7 Detete e T ' i Clchage [ Addition
s HORNBACK, PATRICIA A. NaME _ H0Bpoo2as213

STREET ADORESS | 2426 JENKS AVE STRFET ADOREES 04.09/05-80024-00S 150,00 o
cnv-st.zp - PANAMA CITY, FL 0000C — _ R arvesiae

e DST S 7 Delete me ) O] Change [ Acdition
NAME HORNBACK, RICHARD A MAME

STREEY ADDRESS | 2428 JENKS AVE - @ STRECTADORESS

CITy-5T.2IP PANAMA CITY FL or-sl. 2P

0L T S ’ Clpets - nf o [ change ] Addition
MNAME MAME

STREET ADDRESS STAEET ADDRESS

oIy-§T. 2P Y5179

TILE - T LT Defete N B [Jchange 1] Addiion
NAME n NAME

SYREET ADUIRESS - ) STREET ADDRESS

CTY-51-2P . SIIY-5T- 2P

Tiie - T - Cioelet: | J mur ) ' Clchange [ Addition
NAME NaKE

STREET ADDRESS STREET ADDRLZS

CITY. ST-ZIF orY-51-2IP

T ) o h T pelete A mme ) [ change [ Adition
HAME A

SIREET ADDRESS _ SPALET ADORESS

CiT¢-51-2P - h £V 5T-21P

12. | hereby certa{K that the_informatien supplied with this Fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. T further cextify that the information
indicated on this report or supplemental report is trile and accurate and that my signature shaii have the same legal eifect as if made under oath, that ! am an officer or directar
of the corperation or the recgiuer or rustee empowzrad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachp@nt vith 2 addres all ather like owered

SIGNATURE: SIONATURE AND TYFED OF PRINFED NAM

J
Mo Davtene Phopg ¥




