RT (UBR)

NIFORM.BUSIM<SS REPO

DOCUMENT # P 46000 FIGR™ -
B.L. Horvatt , M.D. Associates , Tne. -2l
- D2MAY 31 AM 9:07
Principal Place of Business Malling Address .
L SECRETARY OF STATE
TALLAHASSEE, FLORIDA N
2. Principal Ptace of Busingss 3. Mailing Address
3355 Cl.ark Rd. 238\ Feryitrville 4
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 1032 ,
City & State City & State ’ 4. FEI Number Applied For
Sarasota , FL, SO.PQ.SO"‘EL.C( FL ©O5~0534]58 Not Appiiceble
Zi Counir Zi nir " . . itiona
3 "pl a3 l u ¢Sy A 3p L} 33? O&%A 5. Certificate of Status Desired a . ?eae ;esqtﬁ?e(ift f
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Michacl &.fender 3. L e

é"ﬁr-éat-ﬁ\ddreés {(P.O. Box Number is Not Acceptable)

2331_Feuitvile 8d. s s B

- 27 ‘ _ —[5/ 14 A0 ==[11 H0d -~ (20

8. The above named enti

ubmits this staterent for the pyrpose of hanging its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signaite. typed or printed name of regisllaedfgm afd title if applicable, (NOTE: Registerad Agen signature required whan reinstating) , DaATE

9. This corporation is eligible to satisfy its Intangible
Tax filing‘?"quirement and efects to do so.
{See criteha on back) O

! 10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

11.

' ! OFFICERS AND DIRECTORS 5
TITLE T 2 Detete I ILE Z . 2 5.../ % £ Change [ Addition
Hawe 1B.L. Rorvat : NAVE O/
s NA3Y_Sea. £luee Way | smmss | /0.0 O _gepaRTSs
s [ Sarascte. BL 34343 o-sr-ze e
e v/ 7 belete TILE —%l A — e W [Jchange {1 Addition
NAME MNevembha _HorvaXx N
seETADDRESS |} ARH_ S m_@_}__umz_\/_\)‘q,_\{ STREET ADDRESS
trs | SarasoYa. | FL 33348 om-51-2
TIME - 7 Delete TITLE (O Change [ Acdition
NAME - . ) NAME - -
STREET ADBRESS | - STREET ADDRESS
CY-s1-2IP . CITY-ST-2P N ) ) _
me - - T Oetete  § e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-5T-21P
TITLE ) [ elete TLE [ Change [ Addition
HAME ) NAME \‘J\\L’ .
STREET ADDRESS ) STREET ADDRESS :
(iTY-$T-20P i - N — f ciry-st-zip - - - =
e +. ) [ Delete it ‘(7] Change Addttion
NAME NAME - - -
STREET ADDRESS ) ‘ STREET ADDRESS :
Y- ST-2P CITY-ST-2IP

! does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statules. | further certify that the information
report is true accurate and that my signature shall have the same legal effect as it made under oath; thal t am an officer or director
tee empowgrCd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

addregs, all other like empowered.
APR 2 9 2002

13. | hereby certify that the information
indicated on this report or suppl
of the corporation or the recgiv,
changed, or on an attach

SIGNATURE:

MR2EN%A Qo

Wrune AND TYPEB-GR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR Dae Daytima Phone 4




T

CAVANAUGH & CO. L1P
%ﬂfé/fga/ Foulp A ocounlarnss
SARASOTA QOFFICE VENICE OFFICE
2381 FRUITVILLE ROAD 333 WEST MIAMI AVENUE
SARASOTA, FLORIDA 34237 VENICE FLORIDA 34285
941 366-2983 941 485-4847
FAX 941 366-2995 FAX 941 485-3470
May 29, 2002
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
RE: B.L. Horvat, M.D. Associates, Inc. P94000071681

Gentlemen:

As per the instructions of your office the necessary changes have been made to the
UBR report for the above referenced corporation. Attached is a check for $300 to cover the
2001 and 2002 reporting years. The owners of the corporation never received the 2001
annual report and had gone to great lengths in the previous year to bring the corporation into
compliance. We are therefore requesting an abatement of the penalty of $600.00 and have
changed the address to my firm. We will take responsibility for the timely filing of the report in
future years. Thank you for your time in this matter.

Venytruly yours,

Michael R. Pender, Jr. CPA
Partner




