2003 FOR PROFIT CORPORATION

FILED
Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000058666 =

1. Entity Name

CAROLEE O. HORVATH, D.M.D,, P.A.

Secretary of State

03-07-2003 90087 005 ***150.00

Principal Place of Business

437 S HWY 27
G5
CLERMONT FL 24711

Mailing Address

47 S Hwy 27
C15

CLERMONT FL 34711

2. Principal Place of 3. Mailing Address

T

Business .
437 S /‘/ff[wa-? 27 H37¢ J-M’ilwnﬂ} 277
Suite, AE‘ #f"t{c‘s_ Suite, Ag'f‘ ‘j“}_ 4 [ CHECK HERE IF MAKING CHANGES
City & State —_ City & State — 4. FEI Number Applied For
C,L E.{-ﬂ'\uv\\ F(— 3 kfj l 1 C C?"hw\\ FL 59‘3735392 . Not Applicable
Zip Country $8.75 additional

3¢9 | Ty | A

5. Certificate of Status Desired

0 Fee Requited

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nameﬁ‘;‘iu;\_—p\

Carele Q

HORVATH, CAROLEE 0

Street Address (P.O. Box Number is MNot Acceptable)

15868 LILY CT /STCG ﬁn‘rc /r‘L, Coor |
CLERMONT FL 34711

/$866 frwe LlG Cou T

“t C[—Eﬁm —r

FL

2451,

8. The above named entity submits this statemant for th
the obligations of registered agent.

' 7

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3 J4/0

Signaluw or printed name of registered agent and titla it applicabie.

(NOTE: Registerad Agent signatura required whan reinstating)

DATE

-1

FILE NOW!! FEE IS $150.00 _

oF - 9. Election Campaign Financing $5.00 May Be

. After May 1, 2003 Fe.e will be §550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Fiorida Department of State

10..0 . ! QFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 37

LE D O Dslste e Pocker _ DR change [ Addition

NaE HORVATH, CAROLEE 0 NAME HoevaTh  (arolee o

STREET ADDRESS | 15866 LILY CT STREET ADDAESS |, $&F6 6 ’ﬂﬂ,c_, 2 F 9 T

CITY-ST-2P CLERMONT FL 34711 CITY-ST-2P Clrommnat A 343y

TITLE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2IP CITY-ST-21P

mie ) 7 Deiete TITLE [T Change [ Acdition

NAME e . - NAME - - - '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE O celete TILE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Adition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

s L7 Delste TALE O Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1-2iP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empawered to execute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like epfhowered.

SIGNATURE: __ SIGIAIRE XAUIRED

3 /‘fbaf" 382 -243-6809

SIGNATU NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
»

e e . Dl 3

CR2E034 (10/02)




