. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORplfgﬁ"ITr'lON FLORIDA DERARTMENT OF STATE Apr 22 1 9 9 8 8 O O am

Sandra B. Mortham

Wisos ONISON OF GORPORATIONS Secretary of State

S L

s

I~ | DOCUMENT # rosoooo003184 (7)
I3 1. Corporation Name
{ |HORIZON MEDICAL SPECIALTIES, INC.
; Principal Place of Business Malling Addrass
i
¥ DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualified
: 07/30/1995
1' 2. Principal Pisce of Buginess 28, Mailing Address 4. FE|Number Applied For
‘ 71 1 HEALTHSOUTH PKWY 28] PO BOX 380546 75-2550785 Not Applicable
Suite, ApL. ¥, elc. Suite, ApL #, elc. 5. Certificate of Status Desired || $8.75 Adaitional
22 27] Fee Required
City & Staty City & State 8. Election Campalgn Financing $5.00 May Be
3 BIRMINGHAM, AL z5) BIRMINGHAM, AL Trust Fund Contrlbution ] Addsd 1o Fess
Zp Country Zip Country B. This corporation owes or has paid the current Ip¥Engible
74 35243 25] US 7] 3 B23g o] US Parsonal Property Tax dus June 30. [ |Yes No
g 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent / ¥
L 81| Name

v |CT CORPORATION SYSTEM

Y 11200 S. PINE ISLAND ROAD
*  |PLANTATION, FL 33324 5

82 Street Address (P.O. Box Number |s Not Acceptable)

34| ciy FL Issl "Zip Code

11, Pursuant l¢ the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its
ragisisred office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the
sppointment as teglstered agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

5 SESNATURE _
5 Signature, lyped or printed name of registerad agent and titls if applicable (NOTE: Registarad Agent signature required when reinstating) DATE .
¢ 12, OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 =
S| PD [ oELere 1ATITLE (] change ] addition 2
i NAME RICHARD SCRUSHY 1.2 NAME <
STREETADDRESS|1 HEALTHSOUTH PARKWAY 1.3 STREET ADDRESS 3
H cme-st-2p | BIRMINGHAM, AL 35243 JACITY - ST - 2IP <
TMLE v ] veiere 21 TITLE [] change ] Addition o
b DOUG WARRICK 2.2 HAME S
BTREET ADDRESS| 8801 HORIZON BLVD NE 2.3 STREET ADDRESS
i ory.st-2¢ (ALBUQUERQUE, NM 87113 Ja4ary-sr.ze
¥
: TITLE {1 oEere 3ATINE (] change [ asdition
: NAME BILL HORTON 3.2 NAME
' sTReeTaDDRESS| 1 HEALTHSOUTH PARKWAY  |3.3STREET ADDRESS
cry.st-zr [BIRMINGHAM, AL 35243 3ACTY . ST.2IP
TTLE (] ostete 44 TITLE ] chenge [ Addition
NAME MIKE MARTIN 4.2 NAME
streeT aooress| 1 HEALTHSOUTH PARKWAY |43 STREET ADDRESS
: cny.s1-z¢ | BIRMINGHAM, AL 35243 44CTY-8T.2IP
_ TITLE (] oELete 5.1 TITLE ] change 7] asdition
E [ NAME 5.2 NAME ‘;lqg
1 STREET ADDRESS 6.3 STREET ADDRESS P
CITY . 87-2IP 54CITY-5T-2P ' 9‘
& TMLE (7] okiete 6.1 TITLE 1 : T:;? e R
: NAME 6.2 NAME =T Lk DUE
: BTREET ADDRESS 6.3 STREET ADDRESS
; CITY . ST-2IP 64 CTY-ST-ZIP
5? 14. | hereby cariify that the information supplied with this filing does not quallfy for the exemption stated in Saction 110.07(3)(i), Florida Statutes. | further certify that the

Information indicaled on this annual report or supplemental annual report is true and accurate and that my signature ghall have the same legal effact as If made under
oath; that | am an officer or director of {fe Cyrporation of the raceiver ar trustee empowered 1o execute this report as required by Chapter BO7, Florida Statutes; and that

f my name appears In Block 12 or Block 13 If hangadwchment with &n address.

S ~

' SIGNATURE: _[\ oty 4/6/98 505-878-6100
" "$IBNATURE AND TYPED OR GRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

§ STWrLaneF1



