2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # P95000075724

1. Enlity Name
JOSEPH HORKEY, DDS, P.A.

oy

purreey

Principal Place of Business __
258 SE 6TH AVE

STE 1 -
SELRAY EBACH FL 33483

Mailing Address

258 SE 6TH AVE

STE 1

DELRAY BEACH FL 33483
us

2. Principal Place of Business

3? Mailing Address

| FILED
Apr 15, 2005 08:00 AM
Secretary of State

I ER

|

H

|

Stite, Apt. #, efc. - Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied Far
— B 65-0621480 Not Applicable
i Coun C .
zP ountry Zp ountry 5. Cerlificate of Status Desied ~ [] 9079 Additional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address o—f New Registered Agent

KLEIN, STUART B ESQ

KLEIN & KLEIN, P.A,

1551 FORUM PLACE #400B
WEST PALM BEACH FL 33401

Name

Street Address (P.O. Box Nurnber is Not Acceptable}

City

2 Code

FL |

8. The above named entity submits this stater-r\ent-ior ti";e purposé of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — . s - .= i -
Sgnate. tvpad of printsd narme of segislarad agenl and E\ﬂe‘diappuc?ubhe {NOTE Roglstarect Agent signatura raguerod when reistating) . CATE J
- o
FILE NOW!!! FEE l$ $150.00 . 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fe? Will Ba $550.00 TrusiFund Contibuion, [ Added fo Fees
Wake Check Payable to Fiorida Department of Staie _
10, COFFICERS AND DIRECTORS T 11. = ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
HitE D [ pelete BiLE . P I Change [ Addition
Nae HORKEY, JOSEPH DDS HAE UO0O00E0ES 75 N
- STREET N4/15/05-20013-013 1R0.00

SYREET ADDRESS | 1445-B S.W. 25TH AVENUE STREET ADBARESS 4 ;
civ-st-zF |BOYNTON BEACH FL 33426 _§ CnY-sI-zE
Lk [ Delete e [l Change ] Addifion
NAME NAME
STRELT ADDRISS SIREET ADDPESS
CITY-ST- 2P ITY-ST- 2P
TiLE 7 Delale iF O rthange [ Addilion
NAME o NAME . _ —
SIREFT ADDRESS T e N T5 TG T T T (
iy 5721 ) CITY-57- 2P .
i I Delete g {7 Change  [0) Addition
NAME ﬁ NAME
STRECT ADDRESS STREET AGORESS
CITY ST1-21P CITY.ST.2IP
IME 1 pelete i1 {7 Change 3 Addition
NAME NAME
SIRLET ADORESS STREET ADDRESS
Cry-§T-2iP _ _ GIv-SI-2P
H) Y M nejete triLe Ml change [T Acdifion
NAME MAME
STREET ADDRESS STREET ADDRESS
Cliy-s7-2p CiTY-sT. 4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes | further certify that the information
indicated on this report ar supplemental report is true 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 carporation or the receiver or trustee empowerad Lo execute this report &s requirad by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Black 11 if

ddrags, with all other like empowered.

shanged, ot on an attachment with )

SIGNATURE:

> /o8 Sts 2704433

L:ale Daytene Phone §



