FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

) Sandra B, Mortham
Secrotary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # (584244

MICHAEL J. HORAN, D.D.S., P.A.

(4)

RO

Mailing Address
% MICHAEL J. HORAN

Principat Place of Businoss

% MICHAEL J. HORAN

Apr 07 1998 &:00am

11. Pursuant 1o tha provisions of Seclions 607 0007 and 8071508, Florida Statutos, the above-named corporation submits 1his slalement for the purpose of changing fts registerod
office or registerod agent, or both, in the: Siale of Forida Such changn was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt tw: obligations of, Section GOY.

507 JACKSON ST. 507 JACKSON ST. |
TAMPA FL 33602 TAMPA FL 33602 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principa! Place of Business | 2a. Mailing Addross 4. FEl Number Applied For
21 I . zﬂ S 59-23504 10 Nol Applicable
Suite, Apt #, etc. Suite, Apt. #, otc. N ) $8.75 Additional
22 o 271 b. Certificale of Status Desired O Feo Renulred
City & State __ Gy & Sate 6. Floction Campaign Financing $5.00 May Bo
23 ) @ ‘ Trust Fund Contribution Added to Fees
Zip Country AL Country 8. This corporation owes or has paid the current year Intangible
—':ﬂ ;] e | ﬂ]_ R El Personal Property Tax due June 30. Yes [ MNo
9. Name and Address of Currenl Rogistered Ageni o 10. Name and Addross ol New Reglstered Agent
B1
HORAN, MICHAEL . [#1] Name
507 JACKSON §T. B2} Stree! Address (P.O. Box Number ts Not Acceptable)
TAMPA FL 33602
a3
84| City

FL Iasl Zip Cads

500, Florida Siatutes.

SIGNATURE ___ _ ... . e [
Shgruyture, typaee o p4a I_‘j".'::"m‘ ol regpetedend mpl ul ff:_"l_h”' [T IR T (NOIL Hopgistered Agim sigaature required when reinslating) DATE p
2. _OFHCERS AND DIRECIORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [+
e P [Jonuere 11T [ chenge [ Addition | 2
NAME HORAN, MICHAEL J 17 NaMt §
street aoomess | 507 JACKSON ST, 1.5 STREET ADDRESS &
CHY-S1-2ip TAMPA FL . 14CITY-5T-2IP - &8
THLE [ peLem 217MLE ] Change ] Addition [
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2iP o __ e 2 4CIY-ST1-71P
T | AT 31TIME [T Change [ Addilion
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-S1- 2P e L 34.CITY-ST-2P
TIE [T deLen A1 RILE [ Change [ Addition
NAME 4. 7 NAME
STREET ADRESS 4.3 STRFET ADDRESS
CITY-ST-21P o 44 CITY-ST-21P
THTLE T3 e STTIME [T crange L) Addition
HAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IF o 5.4 CITY-ST-2IP
TITLE O ottt 1 T0LE [T crange [T Aodition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Cy-S1-7ip L 64 CITY-ST- 2P
14, | hereby certily thal the information sugigihed with this filing does nol quatify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatad on this annual repott or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an
oflicer or diroctor of tho corporation or the receiver o truslee empowered 1o exocute this report as required by Chapter 807, Flonda Stalutes; and that my name appears in
Block 12 or Black 13 i chafiged. or an an gitachrnidnt with an addiess



