FILED

' 2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000071681 01-16-2007 90185 012 ***150.00

1. Entity Name
B.L. HORVAT, M.D. ASSOCIATES, INC.,

Principal Place of Business Mailing Address Q U U U 4 iy
3355 CLARK ROAD 2381 FRUITVILLE RD .
SUITE 103 SARASOTA, FL 34237 . o

SARASQOTA, FL 34231

L

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State . City & Stale 4. FEI Number Applied For

) 65-0534158 Not Applicable
Zip Country ) Zip Country 0 $8'75 Additional

5. Certificate of Status Desired Fee Required

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

Name

PENDER, MICHAEL R JR
2381 FRUITVILLE RD Street Address (P.O. Box Number is NGt Acceptable)

SARASOTA, FL 34237

City FL ’ Zip Code

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

SIGNATURE
Signature. typed or printed name of registarad agent and title if applicable (NCTE: Registared Agenl signature required when reingtating} DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE PT [ Delete TITLE [ change [ Addition
HAME HORVAT, B. L. NAME
STREET ADDRESS | 1234 SEA PLUME WAY STREET ADDRESS
CITY-§T-ZIP SARASQOTA, FL 34242 CiTy-S1-2iP
TITLE VPS 1 Detete TITLE [ Change [ Addition
NAME HORWVAT, NEVENKA NAME
STREET ADDAESS | 1234 SEA PLUME WAY STREET ADDRESS
CITY-ST-7IP SARASOTA, FL 34242 CIFY-ST-2IP
TILE M pelete TLE [0 Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1-2IP
TITLE O Delete TILE O Change [ aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TMLE [ Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREE| ADDRESS
CITY-S1-21P CiTY-S1-2IP
TTLE 1 Delete THLE (3 Change (] Addlition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2tP CITY-51-21P

ied with th#s fitng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
report isgfue ghd accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of tha corpoeralion or the receive lea empfworgd 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachpent ddrasgf witgall other like empowsared.
SIGNATURE: \/ / / ' / 27 Q?KWﬂ}

sVnun 'aNDXYPED R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phore #

12. | hereby certity that the information sy
indicated on this report or supple

e




