2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am:

PO

DOCUMENT #  P96000008293 Secretary of State .
1. Entity Name 03-19-2003 90129 024 ***150.00
PAUL HORTON, DMD, P.A.
Principal Place of Business Mailing Address
4141US HWY 27 N L A4 US HWY 27 N
12 SUITE 12 :
SEBRING FL 33870 SEBRING FL 33870
us us )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0635913
" - " -
Zip Country ap Couniry 5. Ceriificate of Status Desired ] $8'75 Addmonar
i ) Fee Required
6. Name and Address of Current Registered Agent™ =~ ~ 7~ ° T 7 ™7 =777 Name and Address of New Registered Agent N e
Name
HORTON' PAUL Streat Address (P.O. Box Numier is Not Acceptable)
4141 US HWY 27
STE 12
SEBRING FL 33870 City FL Zip Code
8. The above named entily submits this statement 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.
SIGNATURE
- Signature, lyped or printed nama of registerad agent and lille it applicabie. (NOTE: Registered Agent signature raguired when reinstating) . DATE
P
-,AﬂFlll.“E N:)V:;(!:a -’:,EE Iﬁﬁ: Sgégg 00 ) 8. Election Campaign Financing $5.00 May Be
er May 1, ee wili be ’ . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P ] oelete TITLE - [J Change  [_] Addition g
NAME HORTON, PAUL NAME 2
STREETADDRESS | 4141 US HWY 27 N STREET ADURESS 3
crv-sT-2¢ | SEBRING FL cITy-ST-2P [
ol
TITLE ST [T Delete TLE O Crange (] Additon | &C-
N HORTON, KARLA NAME .
STREET ADDRESS 4141 Us HWY 27 STREET ADDRESS
CITY-ST-2IP SEBmNG FL 33370 CITY-ST-ZiP
LIME 1 e DOtk fome X o [OChege. Dadtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O patete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TITLE [ petete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify thatthe information supplied with this f\llng does not gualify for the exerption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or { e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment will ddress, with a1| other like empowered.
SIGNATURE: ___ZCGNATU/E RE /7/07  elL3-43-1240
SIGHATURE ANDTVPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR {Dats Dﬂy‘tims Phone #



