2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR} o FILED

DOCUMENT # PO1000058666 Feb 04, 2004 08:00 AM
1. Bty dame Secretary of State
CAROLEE O. HORVATH, D.M.D., P.A. N
Principal Place of SBusmness Mauling Address - o i
4371 S HWY 27 4371 5 HWY 27
C-15 C-15
CLERMONT FL 34711 CLERMONT FL 34711
i T — WA AT
Suite, Apt. #, etc Suite, Apt #, etg. MOORE CR2E034 (1 1/03)
Ciy & State City & State 4. FEI Number Applied For
59-3735392 Not Apphicable
e Country Zp Country 5. Cerlificate of Status Desired O gi';es mﬁfggi""a'
6. Name and Address of Current Registered Agent ] _ _ 7. Name and Address of New Regisiered Agent
Name
I;ISOS%%A;E,E%TFYO E%EUCH?T Sireet Address (P O. Box Number is Not Acceplable) -
CLERMONT FL 34711
City FL Zip Cede

8. The above named entily submits this stalernent ior the purpose of changing s registered office or regisiered agent, or both, in the Staie of Flonda, | am familiar with, and accept
the obhigatons of registered agent.

SIGNATURE e — - - - S
Signalure, lypoed o grmted name of ragistered agent and titke if applicable {NOTE, Registered Agenl signature reguired when reinstating] DATE
FILE NOW!! FEE IS $150.00 ' - . -
. N &. Election Campaign Financin
Ator ey 1, 2004 Fee wil be 55000~ . oot Sapomn frenana ) $5,00 oo
Make Check Payable to Fiprida Departinent of State
10. GQFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delele TITE [ change [ Addition
NAME HORVATH, CAROLEE O ' NAMEE " UO0D00035644 -
STREE ADDRESS | 15866 PINE LILY CT STREET ADCRESS G2 A06/04-B0027-009 150,00
CITY-ST-2IP CLERMONT FL 34711 . ity -51- 21
e O Delete~ § e I change 1 Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IF
TILE [ Detete . TILE O chenge [ Additian
NAWE NAME
STREET ADDRFSS STREET ADDRESS
CITY-3T-7iP CITY-5T-2IP
e ] peiere WILE [J charge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y 51 7P CITY-ST-IP
TMTLE 1 Detese § i 3 change [ Addiben
NAME NAME
STAEET ADCRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TALE O peete TILE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
ity - 5T- 2P CITy-ST-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
inc:cated on this repont or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
at the corporanar: or the recelver or trustee empowerad 10 executashis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o an attachment with an address, with all ather |i .

SIGNATURE: =y K. 4 2hhy 362-2¢3 -6 08

CIGNATUI 0 TYPED OR PRINTED NAME OOF SIGNING AOFFICER OR DIAECTOR Date Davtime Phang ¥




