A

: FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000071681 ‘ 05-02-2008 90149 013 ***150.00

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

Principal Place of Business Mailing Address FUuUJaLU3
3355 CLARK ROAD 2381 FRUITVILLE RD
SUITE 103 SARASQTA, FL 34237

SARASOTA, FL 34231

3307 CLARK RosDd

Suita, Apt. #, efc. Suite, Apt. #, eic.

01032008 Chg-P CR2E034 (12/086)
sre #/0Y
City & State City & Stale 4. FEI Number Applied For
SARASorR . FL . 65-0534158 Not Applicabie
Zip 3 Couniry 2P Country 6. Cortificate of Status Desied (] 98+79 Additional
L/.z 3/ Fee Required
- 8. Name and Address of Current Registered Agent. — .  _ [ ___ 7. Name and Address of Naw Reqgistered Agent
Nama -

PENDER, MICHAEL R JR
2381 FRUITVILLE RD Strest Address {P.O. Box Number is Not Acceplable)

SARASQTA, FL 34237

City FL | Zip Code

8. The above named entity submits this staternenl for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, anc accept
tha obligations of registered agent.

SIGNATURE
Signature, typerd o printed name of regisiered agent and Litle i apphcable (NOTE: Regstered Agent signature reguired when reinstating) DATE - -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT O pelete TILE ] Change ] Adéition
NAME HORVAT, B L. NAME
STREET ADDRESS | -1234 SEA PLUME WAY STREET ADDRESS
CIy-S7-2IF SARASOTA, FL 34242 CiTY-ST-2P
TITLE .| VPS [ Detete TITLE [ change [ Addilion
NAME HORVAT, NEVENKA NAME
STREET ADDRESS | 1234 SEA PLUME WAY STREET ADDRESS
Ciry-ST-2P SARASOTA, FL 34242 CITY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME L —— - NAME - - — - . ...
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TmE (3 pelete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P - . CITY-ST-2IP _
TITLE [ pelete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-87-2p CITY-8T-2IP

12. | hareby certify that the information suppiad,
indicated on this report or supp
of the carporation or the recegsf or
changed, or an an attachm

ith this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
is rug accurate and that my signature shall have the same legal efiect as if made under oath; thal | am an cificer or director
ergfl Lo execute this report as required by Chaptler 607, Flerida Statutes: and that my name appears in Block 10 or Block 11
th #ll other like empowerad. -

SIGNATURE:

smmn-uﬁmn wpsn&&flmen NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

7




