2005 FOR PROFIT CORPORATION
> ANNUAL REPORT (AR

DOCU’M ENT # P94000072128

1. Entity Name

CAROL A, HORKOWITZ, D.M.D., P.A.

N

Principal Place of Business

7400 N KENDALL PR
SUITE 510
MIAMI FL 33156

Mailing Address

7400 N KENDALL DR
SUITE 810
MLAMT FL 33158

2. Principal Place of Businéss

3. Mailing Address

|

}

Suwie, Apt #, elc.

Suite, Apt. #, etc

FILED

Apr 18, 2005 08:00 AM

Secretary of State

A

I

il

A

1st MOORE CR2E034 {10/04)
City & State = City 8 Stae 4. FEf Number Applied For
65-0534241 i— Mot Applioat
dp Country Zo Country 5. Cerificaie of Status Desires [ 8- Additional
) ) . Fee Required
6. Name and Address of Current Registered Agent ___7. Name and Address of New Repisterad Agent
Name
QS%%KSMXIV g-SZF\;S ‘éEE!éEA Street Address (P.O. Box=Number 13 Mot Acceptablel
MiAMI FL 33143 . i e
City Zip Code

FL [

8. The abeove named enfity subfnits this statement for the purpose of changing ité registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and

the obligations of ragistered agent.

SIGNATURE

accer

Sqnatrs, yped or ptnted namo of regrstered agent and ite of apelcakh

(NOTE Aegistared Agant signatite teguired when eunsmaimg)

DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Departrnent of State

9. Election Campaign Financing

$5.00 mayp:

Trust Fund Contribution Added to Fees

[

To. “OFFICERS AND DIRECTORS | K ~ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

fiie P ‘ (T Delete e O Change  [JAds
N HORKOWITZ, CAROL A. v WIS 108 '
SIREET ADBRISS § 8325 SW 63 PLAGE SR T ADDRESS 34418/ 05-80030-015 150.00

tiesiaf | MIAMI FL 33143 . osear - . . =
TITLE 7 pelete THLE Cchangs [ Additicn
HALE A

DIRLE ADUFETS S IRHET ADDRESS

CITY-51-2IF S-S5 1F

11t [ elete L (Jchange T2 Additior
HEME HAME

STREFT ADDRESS SIRET ADDRFSS

CIFY - S7. 2P oY SF- 2 i _

TWhE T Dalete HILE [T Changs [ Acditior.
NAME NAME

STREET ADRESS SIREET ADIRESS

ClY-ST. 4P h CHY-83. 9 o

ft [ Detete Ik DO change [ Additior
FAME HAME

STREET ADDRFSS STRECT AQURESS

EIY-§1- 79 oY -51- 2P ]

it 7 petele WL D thange T Additor
HAME N

SIREET ADDRTSS STHLLT ADDRESS

CITY - ST 7P ) i CllY-SE A 7 -

12, | hereby certify that the infoymation s
indicated on this report ar
of the corporation or the
changed, ar an an attac.

SIGNATURE:

|

n address, with all other ke empowerad.

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
tal repart s true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
trustee empowered ta execute this report as required by Chapier 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

H-l0-0%5 208 SR

nfﬁé“mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Liata Daytrma Phore #



