FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

TLORIDA DEPARTMENT OF STATE
sand¥i B. Moftham
Secrelary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

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

P93000039514 (3)

Principal Place of Business

Maiiing Addross

FILED

May 20 1998 8:00am

Secretary of State

T BT

4820 PROFESSIONAL LOOP 4620 PROFESSIONAL LOOP
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 1
- 06/01/1893
2. Principal Place of Buginess 2_-. Mailing Address 4. FEl Number Applied For
21] 26| 50-3183427 Not Appliceble
Suite, Apt. #, elc Suile, Apl. #, olc.
&0 Y pLE© 5. Certificate of Status Desired O $8.75 addiional
22] [27] Fee Required
City & State Crty & State 8. Election Campaign Financing $5.00 Mmay Be
2—3\ m ] Trust Fund Contribulion Added to Fees
Zip Caunilry L w Country 8. This corporation owes or has paid the current year Intangible
24 26 2;' m Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HORTON, LARRY W M.D. 81| Name
4620 PROFESSIONAL LOOP 82| Street! Addrass (P.O. Box Number is Nat Acceptabte)
NEW PORT RICHEY FL 34852 .
84| City FL 85| Zip Code

11, Pursuant 10 tha provisions of Seclions 607 0507 and 6071508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its ragistered
office or registared agont, or bath, in the Slale of Florida. Such change was authorizod by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep tho obhgations of, Section 607.0505, Florida Statutes,

.
-
£

SIGNATURE ____
Sighalure, typad or prntad name 6! tegeabited agert and ko if 87 cable {NOTE : Registered Agan! signature requited when reinstaling} Da1E
12, OF 1 ICERS AND DIRECT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD L] DELETE 11TITEE [J change T Andition
NAME HORTON, MD. L 1.2 NAME
staeer aporess | 4620 PROFESSIONAL LOOP 1.3 STREET ADORESS
GtY- 51 2IP NEW PORT RICHEY FL 1LACITY- 51-21P
TITLE [ DELETE 21 TILE {Jchange [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CHY-S1-2ip 2.4C0TY-ST-2IP
TIFLE [J DELETE 31TILE hal = ] Change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-21P 34 CITY-ST-7IP
TINE [T oeLeTe 41001LE [T thange ] Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP o 4.4 CITY-ST-71P
TITLE I DELETE 51TITLE [ Change ~ [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
OITY-5T- 2P } R 54 CITY-51- 2P
TLE {1 DELETE 5.4 TITLE [ thange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY~5T-2IP
14. | hereby certify that the information supplied wilh this Tiling does not quality for the exerption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual roporl o supglemaental annualgeporl is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an

officar or director of the corparaton or
Block 12 or Block 13 if changad, or

SICNATIIBE:. v

ceivgl ol
0y

an glac

with anayidress.

ustan empowarad to execute this reporl as required by Chapter 607, Flarida Stalutes; and that my name appears in

CR2E034 (10/97)



