2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2007 8:00 am

DOCUMENT # P93000039514

ecretary of State

04-11-2007 90033 048 ***150.00

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

Principal Place of Business Mailing Address I EATATIA A A A

3006 US HWY 19N 3006 USHWY 19N 1 - )

HOLIDAY, FL 34691 HOLIDAY, FL 34691 {0 .

e S AR R R
2222 US HWY 19 N 2222 US HWY 19 N
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
HOLIDAY, FL HOLIDAY, FL 59-3183427 ot Applicabla
Zip Country Zip Country . . 58_75 Additional
34691 34691 5. Certificata of Status Desired (] Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HORTON, LARRY WM.D.
3006 US HWY 19N
HOLIDAY, FL 34691

Street Address (P.Q. Box Number is Not Acceptable)
2222 US HWY 19 N

™ HOLIDAY FL | EY)1

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

the obligations of registered agant.

SIGNATURE

Signalwe, typed of priried name of fegstared agent and llie ¢ sppkcable

(NOTE Ragsteted Agent signalule requiréd whan rainstating) DATE

FILE NOW!!! FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TIILE X Change [ Addilion
NAME HORTON, MD. L NAME
STREET ADDRESS | 3006 US HWY 19 N sweeiaonkess | 2222 US HWY 19 N
OITY-ST-IP HOLIDAY, FL 34691 £y -ST- 2P HOLIDAY, FL 34691
TTLE O Delete THLE {7 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciry-SI-21p Y- $T-2P
TIME [ Delele TIRE [J Chenge  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-2P
TITLE 7 Delete TIMLE [ cCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 719 CITY-ST-28P
TIME [ Delete 1I7LE [ Change 7] Addition
NAME NAME
STREET ADDRESS B ADDRESS
CI7Y - 51-2IP p mp

12. | heraby certify that the information supﬁlied with this fi
indicated on this repor or supplamental report is true
of the corporation or the receiver or trustge wergd
changed, or on an attachment witr}an Q&

SIGNATURE: >© [

bers not qualify for the exempti
ccurate and that my signature sl

Yelo

s contained in Chapter 119, Florida Stawtes. | further certify that the information

Il have the same legal effact as if made under cath; that | am an officer or directer
[: execute this report as required bylChapter 607, Fiorida Statutes; and that my'name appears in Block 10 or Biock 11 if
drassewith/all fther iike empowered.

siGeia TUE anb nﬁ}cﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone 4




