FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

...~ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUSAN A. HOROWITZ, M.D., P.A.

P98000016850

Principal Place of Business

IRETOVERLOOK-PHACE
GLEARWATER-F—33760

Mailing Address
‘3086-OVERLOCK-RLAGE
GHEARWATER-F-39760-

FILED

Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90006 041 ***150.00

O O 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/19/1998
Principal Place of Business 2a. Mailing Address 4. FE| Number, ied For
; 1097 e . 2] /337 o) /071‘5 A‘\J‘{ 59-397Y €0 ﬁZfIA:pEcame

2.

211 {357 A
Suite, [Apt. #8tc.

=

Suite, Gpt. # Btc.
- (T

5. Certifcate of Status Desired [

$8.75 Additional
Fee Reguired

City & State v .
broKe Frn e3H,

ZlPormbro K Dines, F.

6. Election Campaign Financing- -

Trust Fund 'Comribulion

D""-‘“' . -$5.00 May Be
Added to Fees

=] 7€M
E] OUU;A-

E‘ ZBBO ;Lé-|;|Ccaunt(ry/-j"4 )

. This corporation owes the current year intangible

Zip
;l .}} 02- é’ Personal Property Tax. Oyes [Cne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GUTHRIE, J. MARVIN .
1230 S. MYHTLE AVE. #1041 82| Street Address (P.C. Box Number is Not Acceptable)
CLEARWATER FL 33756 83 ]
Ba| City © B5| Zip Code
FL

SIGNATURE

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

Signature, typed or printed nama of registerad agent and title if applicable.

(NOTE: Registerad Agent signatura required when reinsiating}

OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 1.1 TIMLE ClChange ] Addition
NAME HOROWITZ, SUSAN A M.D. 075 Aue . |1
srreeTaoress| 3886 OVERLOOK PIACE /3 -5:‘ 9‘:—‘%}3 A ) 1ssmeetaooress
arv-stze | CLEARWATERFL-83260 Tounbee e Puses,Fla. Lo sz
TLE | 330AE& JTTOECETE 21TME JChange L] Addition
NAME 2.2 NAME
STREET ADDRESS 23STREET ADDRESS
CITY-8T1-2IP 2.4 CITY-8T-ZIP
TILE [ DELETE 34 TINE [JChange.  [7] Adgiticn
NAME 32 NAME L
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-2P
TITLE [ DELETE 41TME [JChange  [] Addition
NAME 4. 2NAME -
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7P 44CMY-ST-2ZP ]
TIME [ DELETE 51TMLE [JChange  [J Addiion
NAME 52 NAME
, STREET ADDRESS 53 STREET ADDRESS
CITY-57-2IP 54 CITY-8T-21P
TITLE [ DELETE 6.1TME [OJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing
indicated on this annual report or supplemental annual re

officer or director of the corparation or the receive
Block 12 or Block 13 if changed, or on an attach

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF:

does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

r or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

with an address,

I otEr}li:‘e empowered,

L3 N

/

0145729

: _‘/23%7} DexT-

ER GR DIRECTOR

Hy

Dayiime Phone #

@l U0

CR2E034 (11/98)



