FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

(5)
STEVEN R. HORNREICH, M.D. P.A.

RN

Principal Place of Business Mmhng ‘:Alddressr
843 HAVANA DRIVE 843 HAVANA DRIVE
BOCA RATON FL 334674120 BOCA RATON FL 334874120
3. Date Incorporated or Quatified 3a. Date of Last Report
e L 12/01/1987 04/12/1995
2. Principal Place of Busmess 28. Mailing Addross 4. FEI Number Applied For
1] 2] oo e 650014002 ... _ [ [NaiAppicaie |
Suite, Apt. 4, etc. L., Suilo, Ant.# elc. 5. Certificate of Status Desired O $8.75 Add.i!ional
22 27] ) Fee Required
City & State . Gty & Stale 6. Election Campaign Financing $500 May Be
E‘ 231 Trust Fund Contribution O Added to Fees
Zp ] Country . 7in | Gountry B. This corporation has liability for intangible tax under s 199,032,
Z] 25| I’29] 35] Florida Stalutes 3 Yes [JNo
9. Name and Addres: t Registered Agent 1710, Name and Address of ilew Registered Agent
81| Name
HORNRE.C‘H. STEVEN R. 82| Streot Address (P.O. Box Number is Not Acceptable)
843 HAVANA DRIVE -
BOCA RATON FL 33487
84] City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florica Statutos, the above -namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such cham%e was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sectan B07.0505, Florida Statutes.

SIGNATURE S e e e e
Signatwe, typed o priten name ¢ registoro agent and tite i applizati INCTE Fogiatuie] Agent signat hes reirabsling] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE POT oo V[j"[)"E"L"EWTE 1 1TTE (3 Change [ Addition
NaME HORNREICH, STEVEN R. 12 HAME
sTReer anoress | 843 HAVANA DRIVE 1.3 STREEY ADORESS
CITY-S3-7P BOCA RATON FL o Qrsomesiae 3o
THLE [C] DELETE 21Y1LE [ Change ] Addtior:
NAME 22NAME
STREE ADDRESS 23 STIREEI ADDRESS
CiTy-§1-2p N acav-st-2p | :
TILE [] DELETE 3.1TILE [] Change [ Addition
NAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
CITY-ST-20P B R L R S
TITLE [] DELETE 4 1TILE (] Change  [] Aadition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-51-21 S 4TSI
TINE [ DELETE 5 11ITLE [} Change ] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- 51-2IP BACNYST-00 | e
TLE [[] DELETE 6 1TIILE [ Chenge [} Addition
NAME 62 NAME
STREET ADDRESS 63 STREET AGDRESS
Gry-Si-21p gaony-SI-AP |

14,71 do heroby certily thal 1he informatian supplicd with 1his Ting s voluntarily Turrished an ey aalty for the exemption stated in Section 119.07(3)K). Florida Statutes. | furlher
certify that the information indicated on this annua! repon or supplemental annual repet s true apkl 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 prfipowered tp€xecute 1his reporl as required by Ghapter BO7, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an adgj
4. %?/zf.ﬁ”“ﬁi 829

SIGNATURE: ___—~Z " Stever L MhoppalcCa 0777
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Wﬂ 3 Daytime Prons &

CR2E034 (12/95)




