2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 26, 2006 8:00 am

DOCUMENT # P95000075724 ecretary of State
. Entity Name
- 04-26-2006 90188 001 ***158.75
JOSEPH HORKEY, DDS, P.A.
Principal Place of Business Mailing Address
258 SE 6TH AVE 258 S E 6TH AVE . L
STE 1 STE 1 .
DELRAY EBACH FL 33483 DELRAY BEACH FL 33483
Us us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc 15t MOGRE CRZE034 (10/05)
City & State City & State 4, FE! Number Applied For
B 65-0621480 Not Applicable
7 ' Cou?fr)‘,q: e Country 5. Certificate of Status Desired K ?i‘gfql‘ﬁ?:éﬁma'
6. Name énd At:l‘dress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. EtE:m’gL{%ﬁl EESO Street Address (P.G. Box Number is Not Acceptable)

1551 FORUM PLACE #400B
WEST PALM BEACH FL 33401

City FL —[ Zip Code

-
8. The above named entity submitd 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 obligations of registered agent!
- P

SIGNATURE

Signature, typen or printéd narme of regislered agan! and lile # apphcatile (NOTE- Regsigrad Agent sigrature required when ienstabing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Gelete TITLE [ Change 3 Addition
NAME HORKEY, JOSEPH BB D mMD HAME

STREEF ADDRESS | 1445-B S.W. 26TH AVENUE STREET ADDRESS

CITY-51- 2P BOYNTON BEACH FL 33426 CITy-S7-ZiP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP ' CITY-ST-2IP

TITLE U Deteta TiTLE [T change [ Addition
HAME NAME

STREET ADGRESS T " STREET ADDRESS

CITY-§T-7IP CITY-ST-71P

TITLE [ Dejete TITLE [JChange  £] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE O pelete TILE [JChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§7-7IP

TIMLE 1 Delete NILE [ Change 7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

gITY-§T-7Ip CIy-§1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporation or the receiver or trustee empowered 10 execuie this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachmenpwith an address, with all other like empowered.
O NLE. 561

SIGNATURE: Stz 2 H433

Daytime Phone #




