.- e FILED
2008 FOR PROFIT CORPORATION Jun 04, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P93000039514 06-04-2008 90002 025 ***150.00

1. Enlity Name

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

Principal Place of Business Mailing Address A avre &aw =
2222 USHWY 19N 2222 USHWY 19N
HOLIDAY, FL 34691 HOLIDAY, FL 34691

AEVAHIRE0R b

RN

03172008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE oo
59-3183427 Not Applicable
§. Certificate of Status Desired O Eg'gesqgfgﬁ‘ma'

6. Name and Address of Current Registered Agent

SOl T AN - DO NOT WRITE
HOLIDAY. FL. 24881y IN THIS SPACE

its this man for the purpose §f changing its registerad office ot registerad agent, or both, in the State of Flonda. | am familiar with, and accept

The above namgd e S
the obllgatlon of regh ere agent.
SIGNATURE 4 }t; L” qul 0(!

frgnalure wi‘w me of regrsterad agent and lela " app«cabl {NOTE Regstared Aganl signature required when renstating) DATE
AW =
i FILE NOWI! FEdIS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fﬁg ;will be $350.00 Trust Furd Contribution, 3 Added to Fees
0.7 -~ OFFICERS AND DIRECTORS T
e PD N
HAME HORTON; M.D. L

STREET ADDRESS | 2222 US HWY 18 N
CITY-S1-2P HOLIDAY, FL 34691

FITLE

NAME

STREET ADDRESS
CIfY-8i-2p

TITLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1- 2P

TILE

NAME

STREET ADDRESS
CITY-ST.21P

ITLE

HNAME

STREET ADDRESS
LITY-S1-21P

12. | hereby cenify that the information supplied with this h|l:§ doas not qualify for the exemptions contained in Chapter 119, 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 sama legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or truste¢ empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone 4




