2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000039514

1. Entity Name

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

Principal Place of Business

4620 PROFESSIONAL LOOP
NEW PORT RICHEY FL 34652

Mailing Address

4620 PROFESSIONAL LOOP

NEW PORT RICHEY FL 348526248

2. Principal Place of Business

3. Mailing Address
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5. Certiﬁc%}te of Status Desired | $8.75 addiitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HORTON, LARRY W M.D.
4620 PROFESSIONAL LOOP
NEW PORT RICHEY FL 34652

-Name —~— - __qn-;_;—-»—:;;{;.t:... R S N i

- T

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE

|
|
i
1

Signature, typed of printed name of ragistered agent and title if applicabla

{NOTE: Registerad Agant signature requirac when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ] .

Tax fr'!ingprequr‘rementgand alects toydo 80. ° After MAY 1, 2000 Fee will be $550.00 1. 'Erlz;tlgn Campalgn EInancmg 0 $5.00 May Be
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(See criteria on back) O Make Check Payable to Department of State :l
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Delete TITLE dp ? [¥fhange [ Addition
NAME HORTON, M.D. L NAME Herdeon , DL, ( Addcess y
STREETADORESS | 4620 PROFESSIONAL LOOP STREETADORESS | 300 b LA - \ Hewne 1§ N
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NAME NAME i
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NAME NAME |
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CITY -ST-2IP CITY-ST-2IP |
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NAME . i NAME
STREET ADDRESS | - STREET ADDRESS
CITY-§1-2IP CITY-§T-2
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CITY-ST-ZIP CITY-5T-ZIP

13. | hereby certify that the information supplied
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