2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L' --TaRE )

., i) _s .
DOCUMENT # P93000039514 - May 02, 2001 8:00 am
"LARRY W. HORTON, M.D., PA Secretary of State
) PR T 05-02-2001 90039 015 ***150.00
Principal Place of Business Mailing Address
006 US HWY 18 N 3006 US HWY 18 N
HOLIDAY FL 34891 HOLIDAY FL 34691 vvwvwe ait
e e AU
Suite, Apt, #, efe. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3183427 Applied For
Not Applicable
Zip Country Zip Country 5. Certificale of Status Desred ~ []  98+79 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- . e s

HORTON LARRY WMD.
4620 PROFESSIONAL LOOP

NEW PORT RICHEY FL 34652

-— ————

Strest Addres
[alw]

Name AN -, Lo - \
\“l‘br‘:ﬁ'_) 3 1»\"
.0. Bo \Iumber is Not Ae)eptablef

VAL S

LU N P

Ly

QLI

City

\'lc-\) A [ 7

FL

Z§ Cod

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent.‘ér both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicaple,

(NOTE: Registered Agent signalure required when rainstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
! After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS R KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE [ Change [ Addition

NAME HORTON, M.D. L NAME

STREET ABDReSS | 3006 US HWY 19 N STREET ADCRESS

CITY-§T-7IP HOLIDAY FL 34691 CITY-ST-2IP

TTE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O pelate TITLE [ change [ Addition
17 S NAME . - e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2I8 GITY-5T-27

THLE [ Deleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2

13. | 'hereby certily that the information suppli
indicated on this report or supplemental feport

of the corporation or the recelver or tr

SIGNATURE:

witlf this filing

lik€ empoweared.

es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
ccpfate and that my signature shail have the same legal effect as if made under oath; that | am an efficer or director
cujt this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"'IL/ISIOI N&EN

SIGNATURE vaeo’on PRINEED NAFIE OF SIGNING OFFICER OR DIRECTOR

Daa

Daylime Phone #

CR2E034 (10/00)

[74



