2003 FOR PROFIT CORPORATION FILED :
=
L ] -
UNIFORM BUSINESS REPORT (UBR) Apr 07, 2003f8 :00 am j
DOCUMENT # (G84244 - ecretary of State
1. Entity Name 04-07-2003 90984 034 ***150.00
MICHAEL J. HORAN, D.D.S., P.A.
Principal Place of Business Mailing Address
% MICHAEL J. HORAN % MICHAEL J. HORAN H
i
507 JACKSON ST. 507 JACKSON ST. i .
2. Pringipal Place of Business 3. Malling Address . .
Suite, Apt. #, et Suite, Apt. #, et ‘: »
ule. Apt. . ete. uie. Apt &, elo O CHECK HERE IF MAKING CHANGES
- - ; -
City & State City & State 4. FEI Number 59_2350410 ! Applied For
1 Not Applicable
Zp Country P Country 5. Certificate of Status Desired O $8‘75 Adchtlonal
. : Fee Required
6. Name and Address of Current Registered Agent ' . C L et o .7. Name and Address of New Registered Agent: — - -
Name b
HORAN, MICHAEL J. Street Address {P.0. Box Number is Not Acceptable)
507 JACKSON ST. T
TAMPA FL 33602
1
City : FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida! | am familiar with, and accept
the cbligations of registered agent.
¥, i
FSIGNATURE :
Signatura, lyped or printad nama of registerad agant and title if applicabla, {NCTE: Ragistered Agent signalure required when rsinstating} | DATE
1] f .
F"EJIE N?‘g”" I:.,EE lﬁl$150§00 00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Feo will be 5550 Trust Fund Contripution. | [0 Added to Fess
Make Check Payable to FIgPrlda Department of State :
10. OFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TIMLE | O Change [ Addition g
NAME HORAN, MICHAEL J NAME | ' =
streer aooeess | 507 JACKSON 8T. STREET ADDRESS | 3
ev-si-oe | TAMPA FL CATY-5T-2p | g
1 HY Nl
TITLE [ Delete TITLE \ [ Change [ Addition 5
NAME NAME ;
STREET ADDRESS STREET ADDRESS t
CIy-ST-2P 7 CITY-ST-21P i
TITLE - - Ooetete - TILE - T : ’ ! © 7 [dChange [ Additicn .
NAME NAME |
STAEET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP ;
TITLE O pelete TITLE ' [ change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS ' -
Ciry-$T1-7P CITY-ST-ZIP i
TITLE ] Delete TITLE 1 [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP CITY-ST-ZIP :
Tme [ elete TITLE : [d Change [ Addition
NAME ' NAME i
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP _ CITY-ST-2IP :
12. | hereby certify rha‘ty;tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment yilh an address, with all otffer like empowered.
{
CF V.o f '\n}? AV 2 ~ @ 4 "r—‘?}ﬁ/f M -~ '
SIGNATURE: Makays; EARZRURED Mucagel T Focan DS ¢r2.0%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data o \,‘Eiy‘i .f',qovrisf a 2 i




