FILE NOW: FILING FEE V_AFTEB, MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Namo

Principal Place of Businoss

1800 NW B0TH AVE,
MARGATE FL 33063

P97000003502 (6)
HORIZON MEDICAL CONSULTANTS, INC.

__Mailmg Address

+1 ORIDA DEFARTMENT OF STATE
Sandra B! Mortham
Secratary of State
DIVISION OF CORPORATIGNS

1803 NW BOTH AVE.
MARGATE FL 23083

FILED

May 18 1998 8:00am

Secretary of State

O

DO NOT WRITE IN THIS SPACE

;' 3. Date Inoorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE! N ber Applied For
A L |28 . 55’0 73‘/573 Not Applicable
v Suite, Apl. #, aic. Suite, Apt ¥, etc. i
: P o 5. Certificate of Status Desired O $8.75 Addiiona!
;ﬂ - _ R —ﬂ Foe Required
. City & Staile _ Cily & Stats &. Election Campaign Financing $5.00 May Be
: E\ I -1 Trust Fund Confribution Added o Fees
Zip  » Country A o Country 8. This corporalion owes or has paid the curreny year Intangible
m ?ﬂ ] _:.)_9_1 o —ir-l Personal Properly Tex due June 30. 65 No
9. r!g.rpp wgﬂnﬁdﬂ.lj.t_i_dre_a_s__c_:ui' _C_t_‘(rent___n_ggl_e_z_tp_rgg Agent 10. Name and Address of New Registered Agent
81| N
THALIN, LISA A ame
1603 NW B0TH AVE. 82( Streat Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33083 =
84| Ciy FL 85| Zip Code

11, Pursuant to the pravisions of Soctions 607 0602 and 607 1608, Fionda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registgrad gem ar hoth ir thte of Plenfa. Such change was aulhor zed by tho corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am fa b 607 0505, Florida Slatutes
S/28/

SIGNATURE 5 Tt - Feg stored Ago:: Signatufe roquired whee reinstating) NATE I~
12. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE l:l DELETE 1.1 TITLE rPQeSt dey\ ,\_ T Change /QAdmuon =
NAME 12 NAME LlﬁcLThall " §
STREET ADDRESS 13SIAEED ADDRESS | 502 AW +h Am g
CITY-5T-20P - - 14 GITY-51- 2P S ! &
TIMLE .7 oeLETE 21 TLE HAREATE L = J S3O63 [Jchange L] Aodition | O
NAME 22 NAME

STREET ADDRESS 23 STHECT ADDRESS

ciry-§1- 2 2.4 CTY-51-2P

TILE MEEGHE T1TMLE TJ change 1] Adition
NAME 32 NAME

STREET ADORESS 3.3§IREET ADDRESS

CITY-ST- 2P o ) 34 CITY-51-2IP

T 3 DeLrTe 41TITE T Change ¥ Addition
RAME 4.2 RAME

STREET ADDRESS 4.3 $TREET ADDRESS

CITY-5T-21P o 44 CITY-§1- 27

HILE [T DELETE 5.4 TILE [ ctange L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

¢Iry-§1-21p o 54 CITY-SI-71p

TITLE L] DELETE B.1 TITLE [ €hange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-ST-2IP 64 CITY-5T-2IP

fhat 1he information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
15 {rue and accurate and that my signature shall have the same legal effect as if made under oath;, that | am an
r empowerad to execule his report as required by Chapter 607, Fiorida Statules; and that my name appears in

WA aclgess.
P ﬁ h Dien " Tons | O 01 OE peaf E0E. 1072

44. | hereby certi
indicaled an this annuat roporl or supplemental anoual repy
officer or director of the (‘OI’DOIﬁII(III o 1!10 r
Block 12 or Block 13 il chapg

Fe AT TP LRI 1 .00



