FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPEC?F[{:;\'TFION FLOHIE:HZiA:TN;iThi;STATE Feb 05 1998 Sooam

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary @) f State

DOGUMENT # PQ5000075724 (1)
JOSEPH HORKEY, DDS, P.A.

LT TR

Principal Place of Business Mailing Address’
258 O 6TH. AVE 258 S E €TH AVE
STE 1 STE 1
DELRAY EBACH FL 33483 DELRAY BEACH FL 33483 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorparated or Qualified
09/28/1965
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ] Applied For

m 650621480 Nat Applicablg

Suite, Apt. #, ete, Suite, Apt. #, efc. ] i
e, Ap : P 5. Certificate of Status Desired O $8'75 Additional

E‘_ Fee Required
23]

|22]
City & State City & State 6. Election Campaign Finanging ) $5.00 May Be
E 8 Trust Fund Contriution 1 Added to Feas
Zip Counlry Zip Country 8. This corporation awes or has paid the current year Intangible
-2:| ;51 ;‘ ¥| Personal Property Tax due June 30. Olves DTlno
9, Name ahd Address of Current Registered Agent 10. Name and Address of New Registered Agent o
KLEIM, STUART B ESQ 81} Name
KLEIN & KLEIN, PA. 82| Street Address (P.O. Box Number is Not Acceptable)
1551 FORUM PLACE #4008
WEST PALM BEACH FL 33401 83
a4 City FLJ 85 | Zlp Code

11. Pursuant to Ihe provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corparation submits this statlement for the purpose of changing its registered
office o registered agent, or bolh. in the $tate of Florida, Such change was duthorized by the corporation’s beard of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obllgations of, Secticn 607.0505, Flgrida Statutes.

SIGNATURE
Sqnatue, typed of prnted name of regisiared agent and tile if applizable. ' {NOTE. Regislered Agent signalure required when refnstaing) DATE
12, DFFICERS AND DIRECTORS ) 13, ~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE D — [ DeLETE 11 TITLE o i [T change [ Addition
NAME HORKEY, JOSEPH DDS 1.2 NAME
sTRee aDDRess | 1445.B S.W. 25TH AVENUE 13 STREET ACDRESS
CHY-ST- 2P BOYNTOMN BEACH FL 33426 14 CITY-$T- 2P
TILE VL TOELETE ~ .  21mms [T change  [1 Addition
NAME 22 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2IP . T
TLE L1 DELETE 21TME ) [T Change ] Addition
RAME 32 NAME
STREET ADDRESS 35 STREET ADDRESS
GITY -ST-2Ip 34, CITY-ST-ZIP
TITLE [T CELETE 40 TTLE [T Change  [d Addition
RAME 4.2 NAME
SYAEET ADDRESS 43 STREET ADURESS
oITY-57-2i9 44 CITY-ST-21p
TILE [Toeere 5.1 TITLE L1 Ghange | Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-ZiP
TITLE T oELETE 61 TLE T Ghange L] Addifion
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP

14. | hereby cartity that the inforation supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
Indicated ©n this annual report of supplemental annual report is {rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or @ n an attachment with an address.

SIGNATURE:

CR2E034 (10/37)



