2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000006332 Jan 28, 2005 08:00 AM
1. Entty Name - S
ecretary of State
HORIZON DENTAL, P.A, ’ y
Principal Piace of Busmess . ,' Mailing Addrass
5381 N SOCRUM LOQP RD 5381 N SOCRUM LOOP RD
LAKELAND FL 33809 LAKELAND FL 33808
s s I TR
Suite, Apt. #, elc. Suite, Apt. # el . " 1t MOORE CR2E034 (10/04)
City & Stat City & Stat ' [ 4. FEINumb " Applied Fol
& suae & Sare " 59-3699413 l}—@f’ﬁ o
Zip Couniry zip Couniry 5. Cerificate of Status Desired O gi'ggﬁidéﬁonaj
6. Nama and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent T
Name
:%U.'Fl&g\g l;fr\ll-;‘\Y Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33809 : - .
City T F_L I Zip Code

8. The above named entity submits this statement for the purpose'of changing its reglstéred office or registered agent, or both, in the State of Florida. | am familiar with, and acce
the obligations of registered agent.

SIGNATURE . . - . - . .
Sgratute typed or puntad came of ragateed 3gent and Wa if apleable (MOTE Pagisiorad Agew mgnature ratuied when ersiatag) DATE
T e - ' .
FILE NOW!! FEE IS $150.00 - 9, Election Campalgn Firarcing  $5.00 May £
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
HiLE P [ peiste L éﬁggggg"; 01 Ochange  [Jads
NAME YOUNG, KEITH ha 01726870 -—aéi ?3-313? 150,00
STREET ADDRESS | 125 TRACY WAY JTREEFADDRESS
oY st-ne LAKELAND FL 33803 AT )
UILE O petste “f e O change [ Addita
NAME HAME
STREET ADNRESS STREET ADDRESS
CILY- $T-2IF Qury-ST. 7
TILE [T Delete Ttk ' O Ghange [ Achist
NAME BMAME
STREET ADDRESS SIRELT ADDRESS
LITY-ST- 2P ClY-5I-7P
Ttk £ Getete T O change [ Aot
NAME NAME
STREE 1 ADDRESS STREE T ADDRESS
Civy-Si 2P l iy S1-2P
THLE O Delate B [Jchange [ Addinic
NAME NAM[
SIREET ADDRESS AIREETADDRESS
cuy-S1-71F GIY-81- 2P ) B
i [ Delete 513 [ change [ At
NAME NAMI,
STREET ADDRESS ) SIRECTADDRESS
CITY- ST 7P . QY-S5 2F

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the infarmation
indicatod on this report or supplemental repogt is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an bificer or director
of the corporation or the regei trustee gmpoweydd to exesute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 111l

changed, or on an attachrfent with an addigss, wiffall other like gfnpowere
- //Mfﬂr §63-25-333

[ SIGNATURE AND TYPED OfPRINTED NAMKAF SIGNING OFFICER OR DIRECTOR ¥ Cate Daytma Phone ¥




