FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
DONALD J. HORN, DMD, PA
Principal Place of Business Mailing Address e
2605 KEYSTONE RD. 2605 KEYSTONE RD.
TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688
e R NIRRT RAMEE
Suite, Apt. #, etc. Suile, Ap!. #, etc. 03032008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FE| Number Applied For
59-3640402 Mot Applicable
Zp o Couniry Zip Couniry 5. Cenificate of Status Desired A N Ei'ggl‘;:’:g‘io“al
6. Name and Address of Current Registered Agont 7. Narme and Addrass of New Registered Agent
Name

HORN, DONALD J DMD
2605 KEYSTONE RD. Street Address (P.O. Box Number is Not Acceplable}

TARPON SPRINGS, FL 34688

City FL | Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signature, typed or prirted name of regisiered agent anc fille if applicatie, (NOTE: Regisiered Ageri signaiure reguired when reinstaiing) DATE
'FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e S
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [1  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pesete TITLE [ Change [ Addition
NAME HORN, DONALD J DMD NAME
STREET ADDRESS | 2605 KEYSTONE RD SIREET ADDRESS
Ciry-ST-21P TARPON SPRINGS, FL 34688 CITY-5T-21F
THLE O pelete 1ITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP cny-S1-21p
TILE T - = 1 pelete TLE" -  ce——= — [FChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-21p CITY-ST-2IP
TiLE [ Delete TITLE [ Change (] Addition
MAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CiTY-ST-2IP .
TITLE O velete TITLE [ Ghangz [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby certity that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal atect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustea empowered ta execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: < il Donatd J el 3605  727- P42-ST70

SIGNATURE ANC TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥

L4




