FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COJIEC?;K}I:ION e B ot ADI' 23 1998 &8:00am

ANNUAL REPORT Secretary of State

1998 ONISION OF GORPORATIONS Secretary of State
DOCUMENT # r96000001396 (8)

1. Corporation Name
HORIZON MEDICAL MANAGEMENT, INC.

Principal Piace of Business Mailing Address

. DO NOT WRITE IN THIS SPACE
3. Date Ino/orporlt;d <:|r9 quaTsrﬁsd
¢ ) 03/19/1
13 2, Principat Piges of Business 2a. Mailing Address 4. FEl Number Applied For
; 7111 HEALTHSOUTH PKWY 26 PO BOX 380546 06-0631851 Not Applicable
Suite, Apl. #, elc. - Suite, Apt. ¥, elc. 6. Certificale of Status Desired || $8.75 Additional
¥ 22) 7 Fee Required
; Clty & State City & State 8. Election Campalgn Financing $5.00 May Be
'  [@BIRMINGHAM, AL 5] BIRMINGHAM, AL Trust Fund Gonribution ] Added to Fees
' ;'5"2 43 C;Lg‘” Z;; 5238 I ct‘.’,“;ry 8. This corporation owas or has paid the gury tyealr:h]‘dangible
24 28] 28 30 Personal Property Tax due June 30. Yes No
2 6. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstedbd Agent
CT,.CORPORATION SYSTEM 81] Neme
1200 S. PINE ISLAND ROAD 82| Sireet Address {F.O. Box Numbar is Not Accaplable)
-k - @
" | PLANTATION, FL 33324 _
' ' ’ B 84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its

? registered 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

appolniment as registered agent. J am familiar with, and accept the obligations of, Saction 607 0505, Florida Statutes.

¥ SIGNATURE

¥ Signature, typed or prinled name of regisiered agen| and litle if}pplicable (NOTE: Registered Agant gignature required whaen reinstating) DATE

PR 1 OFFICERS AND DIRECTORS  / 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
o me PD [ oepfe 14 TITLE [ change [ gditen 2
¥ INAME RICHARD SCRUSHY 1.2 NAME T
: STREETADDRESS| 1 HEALTHSQUTH PAh WAY | 1.3 STREET ADDRESS 3
: crv-sT-2p | BIRMINGHAM, AL 35243 14 0TY - §T-2IP g
Lo {vme v [] oeter 21 TITLE [ ] changs [ addiion &
3 [ name DOUG WARRICK 2.2 NAME ©
i |streeTavbress| 8801 HORIZON BIWVD 2.3 STREET ADDRESS

. crv-st.zp . [ALBUQUERQUE, NM 113 Ju4cav.sr-ze .

L | me (1 ocewere 3R TITLE [] change ] ddition

B |name BILL HORTON 3.2 NAME

sTREeTADDRESS|1 HEALTHSOUTH PARKWA 3.3 STREET ADDRESS
, cry.sT.zp [ BIRMINGHAM, AL 35243 34CITY- 5T 2P
o rme Y ELE 41 TITLE Change Addition
[ Yo MIKE MARTIN U 4.2 NAME e H
+ |streeTacoress] 1 HEALTHSOUTH PARKWAY  |43sTReer aooress
;v |orv-st.zr |BIRMINGHAM, AL 35243 4.40TY - 8T -2IP

T |TmE [] oetere 5.1 TITLE 3 change ] Addition
1. | NAME 5.2 NAME
i STREET ADDRESS 5.3 STREET ADDRESS J C L(\} 7)
OITY - 8T - 21P 5.4 CITY - 57 -ZIP .
| rme [ oeere 6.0 TTLE ‘:-':‘z:":'l,__ﬁ.—.?',';-,'_fi{;f-‘ ETLJP‘I 1Y Mdtion
| nane 6.2 NAME -4/ ol
STREET ADDRESS 6.3 STREET ADDRESS LE s IR
CITY-8T-21P 64CTY-5T- 2P

14. | hereby oarll-fythal the infarmation supplied with this filing does not qualify for the exemption stated In Section 118.07(3)()), Florida Statutes. | further certify that the
tnformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effact as if made undar
oath; that | am an officer or director of thg corporation or the receiver or trusies empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that

my name appears in Block 12 or Block 13\if chawn attachment with an address.

SIGNATURE:

STFFLI23AIF Y

4/6/98 505-878-6100

ED 93 PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phons #




