- 2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) o FILED

DOCUMENT # Ko4g994 Mar 09, 2005 08:00 AM
1. Entity Namo Secretary of State
STEVEN R. HORNREICH, M.D. P.A,

Principal Place of Businass Mailing Address

15340 JOG RD3SUITE 205 21255 FALLS RIDGE WAY

DELRAY BEACH FL 33446 BOCA RATON FL 33428

Suite, Apt #, etc. - - Suite, Apl #, elc. - A 1st MOORE CR2EC34 (10/04)
City & State T ‘ Ciy & State 4. FEI Number - Applied For
) _ o 65-0014092 Not Applicable
aip : Country e Country 5. Certificate of Status Desired O $8.75 Additienal
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HORNREICH, STEVEN R. , - = =
21255 FALLS RIDGE WAY Street Address (P.O. Box Number is Not Accepiable)
BOCA RATON FL 33428
City - . FL Zip Code

8. The above named ent{t{; submits thi.; statement for thé PUpose of chéngﬁng its registered office o regisiersd age;nt. or boih, in the State of Flonda. 1am familiar with, and a;::cept'

the obligations of registered agent.

SIGNATURE - - Y . _

Signelure, lped of proledhame of regsiolad agenland Lile if apploable {NOTE Regstered Agan® signaturs taquired wher wirstatng) CATE
: 11! )
FILE NOWn! FEE l? $150.00 9. Election Campaign Financing %$5.00 mMay Be
After May 1, 2005 Fe'_’ Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable o Florida Deparliment of Siate o

10, T OFFICERS AND DIRECIORS e KT ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

iiLE PDT ) ] O oelete L [ Ghange [T Additicn

NAME HORNREICH, STEVEN R. NAME NEsET4

SIREET ADDRESS | 21255 FALLS RIDGE WAY STREET ATIDRFSS 03 "Hgggg-éﬁﬂgénﬁﬁz 150,00

aiy si-ae | BOCA RATON FL 33428 ' ) QIS4 i = b i _

e [ pelete I [J Change [ Addilion

NAME NAMF

SIRLET ADDRESS STRFET ADTRESS

CiyY-S1-2P CITY 512 )

e O Depete ~ J Tt () Change [ Addition

NAMD NAME

SIALET ARESS SIRTFT ADDRESS

CITY-57-2IP o o 7 L forsear )

i L] Delete ML [J Change [ Addition

NAME NAME

SUPTET ADDRESS . SIRFF] ADRRLSS

CITY-Si-2IP CITY.Si- JiF

WiLg ] paiete n [Jchange [ Addition

NAML HAME

STREL f ANORESS SIRLET ADNRESS

CHY-51-2P ] o ) L QesLaR

Hitt T Detete AiLL [ Ghange [ Addition

SAME NAME

SIRLET ADDRESS SIREELT AGDRISS

cly-§i.2e B . B clry-81 7P )

12, | hateby certify that the information supplied with this fing does not for tha exempton stated in Section 119.07(3)(1), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report s true and acc and [Hat my signature shall have the same legal effect as if macie under oath, that ! am an officer or director
of the corporation or the receiver or Tustes empowared to pxcute this r@part as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, sth all rared W%]‘f .

SIGNATURE: - Stever B, oo,y L ITEGE0F

e SIGNATURE AND TYPED Oft PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Fﬂle Caytrme Phone ¢ .




