FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000148180 04-15-2005 90078 015 ***150.00
1. Entity Name
DR. STEVE HOORN D.C. INC.
Principal Placa of Business Mailing Address
919 NE 20TH AVE 919 Nt 20TH AVE
FT LAUDERDAEL, FL 33304 FT LAUDERDALE, FL 33304
AR
2. Frincipat Place of Business 3. Mailing Address ‘ ‘l! . i “ H ‘
Suite, Apt, #, etc. Suile, Apl. #, elc, 04112005 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FE! Number Applied For
55— /[ OI55 Not Appiicable
e Gountry Zin Country $. Cenlificata of Stalus Desired [ gg-;fqlﬁ?:;’mﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent I
—— — - T 7
HOOHMN, STEVE Street Addr;ss {P OrB):)x Ntlmt'n %ﬁ'c& ptable)
919 NE 20TH AVE 472 /er A/ z

FT LAUDERDALE, FL 33304

N Lnidoiid e FL | ™%, )

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Sigraksre, tyoed o pnted name of regieed ageni end tile i applicanie. {NOTE: Ragistorad Agent sgnatice requirsd when rerstsong) DATE

. FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MeyBe

Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ’ 1 befcte TME (O Change [ Addition
BAME HOORN, STEVE NAME
STREEVACORESS | 519 NE 20TH AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33304 CILY-ST- 1P
TME O Delete Tme O change [ Addition
NAME Nt
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CiTy-ST-7P
TALE O Detete TINE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-2P Chy-St-zp . o
TME - © "Olpeets ~ © | ™E [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CITY-ST-2P
e [ Delere Tme [ Change ] Addition
NAME NAME
SIREET ALDRESS STREET ADORESS
cIry-51- 29 CIry-St1-ae
TME [ Daete TME O Change  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1- 7P CITY-ST-2P

12. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutss. 1 further certify thal the information
indicated on this report or supplemental report is trua accurale and that ry signature shall have Lhe samea legal affec! as if made under calh; that | am an officer or direclor
of the cotporation o the receiver of trustes empowered 1o execute this report as required by Chapler 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: 4<‘Za<./4m SHwe ééom 4/~£—05 GsY-§15-95 50

SHEERTURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Deytrna Frons #




