FILED
2004.FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P23000039514 04-26-2004 90468 032 ***150.00

1. Entity Name
LARRY W. HORTON, M.D., P.A.

Principai Place of Business . Mailing Address
3006 USHWY 19 N 3006 US HWY 19N
HOLIDAY, FL 34691 HOLIDAY, FL 34691

HIINIIIIIIilﬂl!!l!!llﬂlll\" N

03302004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE R oo ApoiedFa
59-3183427 Not Applicable

g $8.75 agditional
Fee Required

5. Ceriificate of Status Desired

6. Name and Address of Current Reglstered Agent

HORTON, LARRY WM.D.” =7~ =~ -

3006 US HWY 19N | T R o \_DONOT WRITE

HOLIDAY, FL 34691 \ IN THIS SPACE

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signahue, typad o prinled nama of registered agani and litle it applicable. {NOTE: Registerad Agenl signature requirad when reinstating} DATE

i
e

. FILE NOWI! FEE lé 5150_00 8. Election Campaign Financing $5_00 May Be
‘f‘ﬁ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [J  Added 1o Fees

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME HORTON, M.D. L
STREET ADDRESS | 3006 US HWY 19 N
CITY-ST-2ZP HOLIDAY, FL. 34691

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE
NAME

s | . : DO NOT WRITE

e IN THIS SPACE

SYREET ADDAESS
CITY-ST-ZIP

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereqyto execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachr%address. wil ther ke empowered,
it S e7l) |
SIGNATURE: 2] Yazloy
SIGNA AND TYPED OR PRINTED v Y

ME OF 5IGNING OFFICERFORIARECTOR Data

Daytima Fhona #

»



