FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

JOSEPH HORKEY D M D PA

Principal Place of Business Mailing Address q U IINLUD DAY

258 SE 6TH AVE 258 SE 6TH AVE

STE STEN

DELRAY EBACH, FL 33483  US DELRAY BEACH, FL 33483 US

T T B AR O A
Suite, Apt. #, eic. Suite, Apt. #, etc. 01272007 Chg-P CR2E024 (12/06)
City & State City & State 4, FEl Number Applied For

65-0621480 Not Applicable
ap Counlry Zip Country 5. Centificate of Status Desired ] gaseg?q :jﬂ;:leddiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

KLEIN, STUART B ESQ " Horiey ; :E)Sépln Ditd
KLEIN & KLEIN, P.A. Strest s (P. x Mumpber is Not Accepf@ble
1551 FORUM PLACE #400B MR g@ G AV e |

WEST PALM BEACH, FL 33401

™ Delray Beacty FL | 550K

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of regi: nt.
SIGNATURJ s W) R P\ / I [ 3 OLO"')

Sigwerm agehtand tdie I applicable. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Eilection Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DMD 0 Delete TImE Bchame [ Acdition
NAME HORKEY, JOSEPH DDS HAME HOY‘ICQJ{ ) Jo g.g‘ph DMD
STREET ADDRESS | 1445-B S.W. 25TH AVENUE STREETASORESS | L5% SEE {otin Ave. , SUH-O {
emv-st-2> | BOYNTON BEACH, FL 33426 or-st-2p | Delvay Beard, EL 33482
TILE O bekete TITLE i [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIrY-§1-21P CITY-ST-ZPP
TITLE O pesie NILE [dcharge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T- 2P CITY-ST-21P
TILE O pakete TINCE O change  [J Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-20
TILE {1 eiete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legai effect as if made under cath; that t am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachmant with gn address, with all other like empowered.

(0]
SIGNATU RE/ ‘ Came Do ¥




