2003 FOR PROFIT CORPORATION-

FILED
Apr 18,2003 8:00 am

ngNUMENT #  P01000036487

HORIZON MEDICAL CENTER, INC.

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-18-2003 90232 004 ***150.00

Principal Place of Business

1770 NE MIAMI GARDENS DRIVE
N MIAMI BEACH FL 33179

Mailing Address

N MIAMI BEACH FL

3N

1770 NE MIAMI GARDENS DRIVE

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. # etc.

0 CHECK HERE IF MAKING CHANGES

N MIAMI BEACH FL 33162

City & State City & State 4. FEI Number Applied For
65.1095542 Not Applicable
- i —
2Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UEBMAN’ KA Street Address (P.O. Box Number i Not Acceptable)
16211 NE 18 AVE

City

Zip Code

FL

tht chligations of registered agent.

SIGNATURE

8. The abgve narned entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicabls.

(NOTE: Registerad Agent signature required when reinstating)

DATE

z. . ..FILE NOW!! FEE IS $150.00

iy

rEm T =

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

—-9._Election Campaign Financing _
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE PD £ Delete TITLE Tl Change  [] Addition
NAME RADWAN, NIDAL NAME
staeeT anoress [1770 NE MIAMI GARDENS DRIVE STREET ADORESS
CITY-ST-ZIP N MIAMI BEACH FL 33179 CITY-S1-7I
TITLE VD Rnelete TITLE ') I Change wAdd‘\lion
NN ALLAF, WADDAH NAME alla¥_ Kinda
sTReeT ADDRESS | 1770 NE MIAMI GARDENS DRIVE STREET ADDRESS | 770 MG M'ﬂ""" G.MS L(‘iu <
omv-st-2P - IN MIAMI BEACH FL 33179 ciny-s-2p Al Al C, 33/ |
TITLE (3 Dpelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY - ST-21P
TITLE [ pelate TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE [ Delete TILE ] Change  [] Addition
NAME ] NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-21P CITY-5T-217
TILE 3 pelete TILE [ change [ Addition
NAME NAME

" STREET ADDRESS | T TSR o v T T T s R | T T TR 7
CITY-5T-21P CITY-S7-21P

indicated on this réport or supplemental report is true an acpdiafe
of the corporation or the receiver ar trustea empowre to exé 7
changed, or on an attachment with an address, wigh al! other '

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does pof qyfalify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
ghd that my signature shall have the same legal effect as if macie under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r12.9/21

L

! / Eale Vv 7 Daytire Phone #

Ay BCPa0ED

CR2E034 (10/02)



