FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 W

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000039514 (3)

1. Carporation Name

LARRY W. HORTON, M.D., P.A.

Principal Place ol Businoss

4620 PROFESSIONAL LOOP
NEW PORT RICHEY FL 24652

Mailing Address

4620 PROFESSIONAL LOOP
NEW PORT RICHEY FL MB526248

FILED
Apr 22 1997 8:00am
Secretary of State

10 0

3. Date Incorporated or Qualified

06/01/1993

8a, Date of Last Report

06/01/1996

2. Frincipal Place of Busingss 2a. Mailing Address

21] 26]

4, FEl Number

59-3183427

Applied For
Not Applicable

Sule, Apt. #, elo Suite, Apl. #, atc,

0 $8.75 Additional

6. Certificate of Status Desirad

?2_] m Fee Required
_____ Cry & Stak ___ City & State 6. Election Campaign Financing $5.00 May Be
23 28] Teust Fund Contribution Addad to Fees
D - | Counley | e Country 8. This corporation has liability for Iinjafigible tax under s. 199.032,
24] 28| 20| (0] Florida Stalules E’l::s O ne

agent. | am familiar with, and accept the abligations ol, Section 807 0505, Florida Statutes,
SIGNATURE

$. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglstered Agent
HORTON, LARRY W M.D. 81/ Name
4520 PROFESSIONAL LOOP 82| Street Address (P.O, Box Numbar is Not Acceptable)
NEW PORT RICHEY FL 34652
83
84] Ciy FL 85| 2Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or regislored ageni, or bath, in the Slate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registered

CR2E034 (9/96)

gt m,\.‘-i; i or P led name of registarad agent and Lilie il applicabte (HOTE: Registerad Agent signature raquired when rainslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T1IE PD T ceLeTe 1.1 TLE 3 change  [] Addition
NaM HORTOM, MD. L 12 NAME
siert anoress | 4820 PROFESSIONAL LOOP 1.3 STREEY ADDRESS
o1y 51 2 NEW PORT RICHEY FL 1AGIF-§1-21p
TIE ] DELETE 24 TITLE O change [ Adaition
NAME 22 NAME
STREFY ANDRESS 23 STREET ADDRESS
CrY-S1. 7 2.4 CITY-51- 2P
e [T orcere LITITLE [ orange [ Addition
NAME I 3.2 NAME
STREET ALDRESS 3.3 STREET ADDRESS
CITy-51- 2P 3.4 GHTY-ST- 2P
L ] pecEte 41 TIE ) Change ] Addition
NAME 4.2 NAME
STHEET ANIDAESS 4.3 STREET ADDRESS
LiTY-ST- 70 44 CiTY-ST. 7P
L 1] oLere 51 TITLE (\ Ll Change ) Additicn
N 5.2 NAME '\E)\
SIREET ADDRESS 5.3 STREET ADDRESS (\/
CoiY-5T- 2P 5.4 CITY-5T- 2P \:)('
e [J DELETE B1TITLE N [TV Change ] Addiion
NisiE 62 NANE 1000021529001
SIRELT ADRESS &9 STREET ADDRESS —04/24/27--01002--1045
Cly-S1-2 £4CITY-ST-2P #¥¥165, 00

14, | do herehy certify that the informalion supplied
information ind cated on this annual report o
I am an officer or direclor of the corporals
appeats in Block 12 or Block 13 if changfd, i Acdgss.

SIGNATURE: .

L

ith this fiting gloas not qualify for the exemption stated in Saction 118.07(3)(), Florida Stalutes. 1 further cerlify that the
gport is frue and accurate and that my signature shall have the same legal effect as it made under oath: thal
ad to exacute this report as required by Chapter 607, Fiorida Siatutes; and that my name

D'OR PRINTED HAME OF S1GNING OFFICER DR DIRECTOR

" BIONATURE AND T

s I

Qaytire Prione #



