PROMT

CORPORATION
ANNUAL REPORT

1996

d‘_m

\)

g

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # P93

000039514 (3)
LARRY W. HORTON, M.D., P.A.

Principal Place of Busingss

4620 PROFESSIONAL LOOP

Mzil-ng Address

4620 PROFESSIONAL LOOP

AT

NEW PORT RIGHEY FL 34652 NEW PORT RICHEY FL 34652
3. Dale Inoorporatéd or Guatifed | 3a. Date of Last Report
06/01/1993 04/24/1995
2. Principal Place of Businoss - kéa Mailing Address o 4. FE! Number )pplied For
21 26 o 59-3183427 7| Not Appiicabie
Suite, Apl. #, etc. | Sulte. Apt 4, 5. Ceriifcate of Status Desired [ $8.75 daitonal
22 [ L ) Fea Required
City & State | _ Gily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contrioution Added 1o Fees
Zp T Gounty N e [ Country 8. This corporation has lability for intangible tax under s 199,032
24) _fes] L 28] 30| Fiorida Statutes Vs [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T 81 Name
HORTON, LARRY W M.D. 82| Srreel Address (.0, Box Number i Not Acceptabie]
4620 PROFESSIONAL LOOP i
NEW PORT RICHEY FL 34652 &3
84| City 85| Zip Code
FL ||

11, Pursuant to the provisions of Sections 607.0602 and £07.1508, florida Staivles,
ar registered agent, or both, inihe Stale of Florida. Sush change was
familiar with, and accopt the obgations of, Scclion 607.0505, T lorid

the: above-named corporation submits this statement for the purpose of changng its registered office
guﬂ'orimd by the: corporalion’s board of drectors. | horeby accept the appointment as registered agent. | am
a3 Statutes

14. | do hereby Cer{i'!?ﬂ‘lal the infx;:rr'nalian'étrlhp?icd with

SIGNATURE _ i } T S . e e I
Slgriarurc, e of pnnbec N5 ne ol r Qe @ 1o b appluatie NO"E Fagelead Ager Signan we renured whin rairstating) DATE

12, OFFICERS AND DIRECTORS """ 43, ADDITIONS/GHANGES TO OFFICERS AND DIREGTGHS IN 12

TnLr PD C1oeceTe 117ME [ Crhange ] Addition

NAME HORTON, M.D. L 12 NAME

sireetanoress | 4620 PROFESSIONAL LOOP 13 STREET ADDRESS

oily-51.21 NEW PORT RICHEY FL S LACTY-5120

TITLE ' [] DELETE 2 1TITLE [] Charge  [] Addition

NAME 72 NAME

STREEY ADDRESS %3 STREET ADDRESS

Cily-S1-2p 2400v-5-20 | “_

TILE [ GELETE 31 TITLE [ Change ] Addition

NAME 32 NANE

STREET AUDRESS 33 STREET ADDRESS

orv-s7-2¢ e | 8GOV ST 2P -

TITLE [ DELETE 1.1 TILE . [J Change ] Addition

NANE 4.2 NAME "‘

STREET ADDRESS 43 STREFT ADDRESS

Liry-51-2 ) ~ o 44 GITY-§1-7F

TITLE [ DELETE 5 1TIILE [] Change ) Addition

NAME 52 NAME

STREET ADDRESS 53 STRER ) ADDRESS

Ciry-s1-2Ip B o S4CITY-51-7P L

TInE [] DELETE 6 1 TITLE ) Ghange [} Addition

NAME 62 HAME

- STREET ADDRESS &3 SIKEET ADDRESS

GITY-5T-2% E4COY-ST-1F

is g i vo'lntarily fomished and does nol quakfy for the exemplion stated in Section 11907 (31, Forida Stetutas 1 furiher
cerlify that the information indicelod on this annuaal report or supplementat annual report is true and accurate and thal my signature shall have the samie legal effect as if made uncier

CR2E034 (12/95)

oath; that i am an officer or director of the corporghon or the receiver or truslee empawered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Blogk 1% if changed, 3 atlachment with an eddress,
SIGNATURE: {7 oy 74:1_{) Larcy \o. Hecdon  waa-a¢ ( 2ideunuds
IONATMIE AN TYPED OR PRINTED OF SIGNING OFFICER OR DIRBTOR Data e Phone




