FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

DOCUMENT # FQ5000003184 (7)

HORIZON MEDICAL SPECIALTIES, INC.

O B

Mailing Address

6001 INDIAN SCHOOL RO ME
ALBUQUERQUE MM 671104139

Principal Place of Business

6001 INDIAN SCHOOL RD NE
ALBUQUERQUE Mt 87110

3. Date Incorporated or Qualified | 3a, Date of Last Repor

e _06/30/1995 0713111
2, Principal Place: of Business 2a. Mailing Address 4. FEI Number Applied For
[E_Tl. PR rz—s] 75‘?550735 Not Applicable
Suite, Apt #, etc. Suile, Apt. #, etc. ;
., S A e u P §. Certificate of Status Desired 0 $8'75 Adc!dlonm
2ZJ m ) Fea Required
City & Siale City & State 6. Elaction Campalgn Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Ip ___Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
fzﬂ 25 20 30 Fiotida Statutes Rves [CINe
o 9. Name and Address of Currenl Reglstered Agent 1. Name and Address of New Registered Agent
B1
C T CORPORATION SYSTEM Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 =
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sectons 607,0502 and 6071508, Florida Statutes, the above-named corparaiion submits this stalement for the purpose of changing iis registered
alfice or registered agent. or bath, in the State of Florida. Such change was authorized by the tomoration's buard of directors. | hereby accept the appointment as registered
agenl | am famihar with, and sccept the obligations of, Section 607.0505, Florida Statutes.

PROFIT ki S0 - .
CORPORATION ' ,’ FLORIE:..{;E,:ASHT.:,S;STATE May 1 3 1997 8 . OOam
ANNUAL REPORT Y
1997 W ovsonor comonsions Secretary of State

SHGNATURL Sgnanae, phod o printed name of fagislred agent and 196 1 Bpplcatk {NOTE Registered Agent signature reguired whan rainslatng) DATE

| 12 B OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
g PCEO {1 petete 13 TILE 1) Change  [] Addition | &5
AL ELLIOTT, NEAL M 1.2 HAME §
swaivt aooress | 8001 INDIAN SCHOOL RD NE 1.3 STHEET ADDRESS &
crvosere | ALBUQUERQUE WM 87110 14 CTY-51-2P &
T VASD [ becere 21TMLE [ Jchangs [ Addition |
aw: GONZALES, CHARLES H SR 22NANE
seertanoress | 6001 INDIAN SCHOOL RD NE 23 STREET ADDRESS
orv-si-or | ALBUQUERQUE NM 87110 2 4CIY- ST 2P
TILE CFOV [ DELETE 31TME Mnm T Addition
e SOHOFIELD, ERNEST A 62— o
steiT aapness | 6001 INDIAN SCHOOL RD NE 3.3 STREET ADDRESS
orv-st ze | ALBUQUERQUE NM 87110 S4.OY-5T-2p
TIE v L1 oriere A1TITLE [ Change [ Addition
HAkYE SOUSA, ALBERT 4.2 NAME
siser anprcss | G007 INDIAN SCHOOL RD NE 4.3 STREET ADDRESS
env-st v | ALBUGUERQUE NM 87110 44 CITY-§1-21P
T S T DELETE 5.1 TNLE [T thange [ Addition
N SAUDER, SCOT 5.2 NAME
sikerr anoness | @001 INDIAN SCHOOL RD NE 53 STREET ADDAESS
or-stae | ALBUQUERQUE NM 87110 5.4 CiTY-§T-2
TILE T DECETE 61 70LE ] Change — T Addition
N 6.2 KAME
STREE] ADCRESS 6.3 STREET ADDRESS
CiTr-SI- 7P i B4 CITY-51-28

information indicated on this annuat reporl or supplomental annual report is true
1 am an offhcer or directer of the corporation or th
appears in Block 12 or Block 13 d change

SIGNATURE: _.

ith

1 TR BT

or rustee emp

"BIiNA TURE AND TYPED OF PRINTED NAME OF GIGNING OFFIGEA OR

14. | do hereby cerlify that the information: supplied with this liling does nol qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
ceurate and that midsignature shall have the same legal effect as if made under gath; that
exacute this report as raquired by Chapter 607, Florida Statutes; and that my name

Yfofg1

PDaw Daytrre Phone #



