2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K04994

1. Entity Name
STEVEN R. HORNREICH, M.D. P.A.

Principal Place of Business

15340 JOG RDBSUITE 205
DELRAY BEACH FL 33446

Mailing Address

21255 FALLS RIDGE WAY
BOCA RATON FL 33428

FILED

Feb 23, 2004 08:00 AM
Secretary of State

|

|

TN

[l

#I

2. Pringipal Place of Business 3. Mailing Address
Suie, Apt #, etc. Sutte, Apt #, elc . MOORE CR2ED34 (11/03) =
City & State City & State = 4. FEl Number Applied .For
) 65-00140892 Not Applicable
G Z v
Zp ourry ® ountry 5. Certficate of Status Desired O $8.75 Acditionat
) Fee Required
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name

HORNREICH, STEVEN R.
21255 FALLS RIDGE WAY
BOCA RATON FL 33428

Strest Address (P.0O. Bax Number 1s Not Acceptable)

City

FL | Zap Cade

8. The abave namead entity submits this statemnent for the purpose of changlng :ts reglstered office or registerad agent ar baoth, in Lhe State of Florida. | am famitiar with, and acr:epl

the abligatons of regisiered agent.

SIGNATURE e -

Sigratua. typed of preited name of registered agent and Lile F applicable.

[NOTE. Regsstered Agent signaturg ragquived when mmstating) Tg_

FILE NOW!I! FEE 1§ $150.00
After May 1, 2004 Fee will be $550.00 . .
Make Check Payable to Flonda Departmem 01 State

€. Elgction Campaign Financing
Trust Fund Contribution.

" $5.00 May Bo

Added o Fees

10. OFFICERS AND DIRECTGRS —f 11! ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 117
THLE PDT O beiete TiTE ] Change  [J Additon
NAME HORNREICH, STEVEN R. NAME

STREST ADDRESS | 21255 FALLS RIDGE WAY STREET ACDRESS UBOononsPeR

grv-stze {BOCA RATON FL 33428 CiTY- 51 2P {42/ 23/04-B00 741015 LSB.BO

e {1 Delete TILE O change [ Additien
RAME NAME

STREET ADDAESS STREET ADDFESS

CIEY-ST- 2IP CITY - §1- 2P

e {1 Detete TITLE I change [ Addition
NAME HAME

STREET ADDRESS STREET ACDRESS

eIry-s1-21P CRY-S7-2IP

TITLE T Dejete TITLE [ Change ] Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

GITY-ST- ZIP CTY-$T-2IP s

TiteE 1 Delete TITLE O cChange [3 Addltmn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-57-2IF .
TIME -] Deiele TILE [ Change ] Addition
NAME HAME

STREET ADDAESS SIREEY ADDRESS

CITY-$7- 7P CiTY-ST- 2P .

12. | hereby cerlify that the information Supphed with this illlng does not gualify for the exemption stated in Sect:on 119 0??3](5) Florida Statutes. | further certify that the mformalion

indigated on this report or supplernental report is true an

accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
r 607, Flarida Statutes; and that my name apgears in Biock 10 or Block 11 if

of the corporation or e receiver or trustee empowered 10 execute this report as required
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: smwﬂﬁﬁmmﬁ NAME OF SIGNING CFFICER OR Dluao%

2[/{/}1 _

¥ Dawed Daytima Phone #




