200G FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) Feb 17,2006 08:00 AM

DOCUMENT # G41469
oty N Secretary of State
PATRICIA A. HORNBACK, D.M.D,, P.A.
Principal Place of Business Maiting Addrass
2478 JENKS AVE 2428 JENKS AYVE
o e TR RV
2. Fuancipal Mace of Business 3. Maihng Address
Suna. Apl. #, elc. Suite, Apt. #, elc. o 151 MOORE CRZED34 [10/05}
Cry & State City & Stata &, FEI Number | Apetied For
59-2230822 iNos Anpficat.
Zp Country Zip Countey 5. Coriificate of Status Desired . ?g'gfqﬁf’eﬁ“‘mal
" §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
HORNBACK, RICHARD - —
2315 MAGNOLIA DR Street Address (P.O. Bax Number is Nat Acceniable)

PANAMA CITY FL 32408 .
o FL

8. The above named entily submils this stalemnent for the purpose of changing its registered allice ar registered agant, ar bath, in the State of Flofida, | am famifiar with, ant accept
the abligations of reglstered ageml.

Zip Code

SIGNATURE

Srgnaiure. fyped of gorted namy of egisterad Agant and fle 4 appiicatita (NOTE Mopsloted AQEm SIgNake B4urts when renslabni) DATE

FLe NowWIT FEE R
... "After May 1, 2006 Fea Wil] Be $650.00
Make Check Payable i Florida Depariment of

8. Election Campaign Financing ~ $5.00 may 25
Trust Fund Contrbutior. {1 Addad 1o Feas

{10 o OFEICERS AND DIRECTGRS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1tk oP T pelste ThE Clorange [T Addition
NAME HORNBACK, PATRICIA A. wwe -
STREET AOURCSS | 2498 JENKS AVE : STREET ADORESS o @UUQQU:HEE}S; H _
ory-ST-2P | PANAMA CITY, FL 00000 £7Y-57- 2P {30106~ 80002-012 150,00
TE DST T pelese e I enacne O Additian
HAME HORNBACK, RICHARD A NAME
STREET ADORESS (2426 JENKS AVE ’ STREEY ADDRESS
CHy-8T-2¢ |PANAMA CITY FL oITY-$T-21P
THLE {1 Baleta TLE 3 Change £ Addition
NAKE NAME
STREE ! ADURESS STRLEY ADDRESS
£ATY-SF-2P Cive-Si-0F
TILE 1 patete ILE [JChange [ Adeition
NAME WANTE
STREET ADDRLSS STRECT ADDRESS
CIY-5T-7P CITY-5T- 2P
TITE {7 Datete THLE O Cmnge [ Addition
NAME HAME
STNEET ADUFESS STREET ADCRESS
Cily-81-117 Lire-§1- 2
e {7 Delete TITLE (T Charge [ J Adailion
NAME NAME
STREET AUDRESS STREET AGDRESS
CirY-57-2 eIy -51-2P

12. { hereby certity that the information supplied with tis filing does nat qualily for the exemplions contained in Section 119, Flonda Statutes. § further cerlily thal ihe in}ofmaﬁon
indicaed on WIS repost or suppiemental report 1s frug end accurate and thal my signature shall have the same tagal elfect as if made under oalh,; that | am an officer or directoy
of the cerparation of the recever or frusice empowered 1o sxecuie this report as required by Chaprer 607, Flarida Stalutes; and that my name appears n Biack 10 ar Biock 11

it ehangeq, ar an an atta ent with an afidegsse, with all other like empowered.
SIGNATURE: M&&MJ Hoibae 2/0b6




