SECOND NDTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $226 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT o
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F95000003184 (7)

1. Corporation Mame

HORIZON MEDICAL SPECIALTIES, INC.

o D

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

y Secretary of State

" “:-j_.:’ DIVISION OF CORPORATIONS

o

T TR

Principal Place of Business Mailing Address
600% INDIAN SCHOOL RD NE 6001 INDIAN SCHOOL RD NE
ALBUQUERQUE KM 87110 ALBUQUERQUE NM 87110
?. Dale Incorporated or Guahfied 3a. Datc of L ast Repart ]
2. Principal Piace of Business 2a. Mailng Address 4. FEI Number [ Tappied For
@ za 75'2550785 ) i Not Applicable
Suite. Apt #, etC Suite, Apt #, atc
. P ¢ F— wie A N 5. Certificale of Status Desired [] $8.75 Adc!monal
_2;\ 27—| - Fea Required
City & Stale Gy &Sk 6. Election Campaign Financing (] $5.00 May Be
@ o B ?_8_1 — Trust Fund Contribution - Added 10 Feos
Zip | Counly L Country 8. This corparalian has habiily for intangible tax unde: s 199 032
m 251 291 —Q;l Fiorida Statutes D wes D No -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| MName
C T CORPORATION SYSTEM e
1200 SOUTH PlNE MND ROAD [82] Sircet Address (PO Box Number is Not Acceptable) o ]
PLANTATION FL 33324 s . R
84| Cily

FL Iasl ApCode |

11, Pursuant o the provisions of Sections 607 0602 and 607.1508, Fianda Stalales, the abave named corparation submits this slalement for the purpose of changing its registerad
office of registered agent or both, in the State of Flarida Such change was autharized by the corporation’s boasd of drectors | harabyy accept [Ne apnointment @5 eostnnen
agent |am familar with, and accep! the abligatons of, Seation 607 0505, Flonda Statutes.

SIGNATURE  _.. . . EE U e e [,

Suigrat o typrld e peent Al R ber T gt @ e ! Ljrpl-v.wj-l - 1L e lored Aqe n? b renpared whee gestate gb DATE R
12, CFFIGEAS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 |
TME PCEQ [T oeeie CmILE U1 craege T T aditon | &
NAME ELLIOTT, NEAL M 12 HAME 3
crrceraporess | G001 INDIAN SCHOOL RD NE 13 STHEEt ADDHESS g
CTy g1 e ALBUQUERQUE NM 87110 P {ACITY-5T-2P 18
TILE D [AF oecete 21TLE T ] Trangs [ Addton 1O
NAME BELY, KLEMETT L JR 27 NAME
street aooress | 6001 INDIAN SCHOOL RD NE 23 STHEET ADDRESS
CTv-S1-2P ALBUQUERQUE NM 87110 2 4CI-ST-2F N
TITLE VASD [ ] ore 31 1ITiE [T chenge L] Addinor
NAME GONZALES, CHARLES H SR 32 HAME
steeer anoress | 6001 INDIAN SCHOOL RD NE 33 STREET ADDRESS
CTY-§1- 2P ALBUQUERQUE NM 87110 i 14 QIS0 2P |
e CFOV 7 oeitie 4TI [T crenge [ Addeon
NAME SCHOFIELD, ERNEST A SR 4 2 NEME
staeer aoceess | 60OY INDIAN SCHOOL RD NE ARG IREFT ADDRESS
LA ST-2 ALBUQUERQUE NM 87110 44TV -§1-80 ]
e v [T oeeere 5 URIILE T ] cnege [_] Adition
NAME SOUSA, ALBERT 52 HAME
srrees ooeess | 6001 INDIAN SCHOOL RD NE 5 357RET ADDRESS
CHTY-ST- 78 ALBUQUERQUE NM 87110 540ITY-ST- 2P L ]
TITE [3 [ ] beere §117LE L_] Change Adddition
NAME SAUDER, SCOT £ 2 NAME
craeer aooncss | 6007 INDIAN SCHOOL RD NE 63 STREET ADCRESS
Y. s1-7Ip ALBUQUERQUE NM 87110 G4CTY-S1-71 -

14. | 6o hereby certly that the imforeation sup;méed with this fring is volunlarly furnished and does not qually for the exemphion stated ir Sachon 119 07(3}Hk). Fianida Statot
further cerlify that the infarrmahan indicated on this arinual report or supplenental annual report s true and acourate anct that fey signatore shal have he same iega’ effecl as
made under oa'h, tna' | am an oificer ar directar of I carparation ar e resgwver or trusles empowerad (2 gxesute this repor as required by Cnapter 617, Fonda Statules: and

that my name appears in Bock 12 01 B|WHQCG or an an atla il with an address

SIGNATURE: . 'éﬁﬁiibn'é'iubw’si%ﬁﬁiﬁ = T

G OFFICER OR DIREC Taate iy Fhewe K
Eoonpedt M. .(':ﬂ,ho"n !?IJ e

Y2220 PN T



