2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F98000002189 '

t. Entiry Name

HORIZON MEDICAL, INC.

FILED
04, 0CT 26 PH 123

Principal Place of Business

240 N. WASHINGTON BLVD
FTHFL
SARASOTA, FL 34236

CeRETARY OF STATE
N0 SHASSEE, FI.ORIDA

Mailing Address

240 N. WASHINGTON BLVD
JTHFL
SARASOTA, FL 34236

A ERET NGO R A E

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Ant. #, efc. 10182004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
65-0821744 _ | Not Applicable
ap Country Zip Counlry 5. Certiicate of Staws Desied ~ []  $8-7D Addiianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ Nama
BRANCH, DAN
240 N. WASHINGTON BLVD Street Address (P.O. Box Number is Not Acceptable)
7TH FLOOR

SARASOTA, FL 34236

City

FL | Zip Code

8. The above named entity submils Y

)
i statergent for u

\e \%x’(\k\

rpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar wilh, and accept

the obligations of %}a
SIGNATURE

Signatire. yped or printed Qarrle—oi‘r@stered agent and Iitls if applicable.

" (NOTE: Registered Agent signature requif-ed when reinsteting) - -~ -

cfadey ..

., DATE = - - SIEEE
. Lt

T O

ST

vt
FILE

SR L e Tt
NOWI!!! FEE IS $550.00 .

9. Etacton Campaign Financing”

P

$5.00 MayBe
Added to Fees

Due by September 8, 2004

Trust Fund Contributich.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) 1 Dalste TILE - . - [OJ Change [ Addition
NAM MARTIN . = -
E o KERN, J HAME ?El:- I:l

STREET ADDRESS | 240 N. WASHINGTON BLVD 7TH FL STREET ADDRESS . 1 _**.;;.—5” i}ﬂ
CITY-ST-2IP SARASOTA, FL 34236 CHTY-ST-2IP ’ el
TieE CFO I Delete TITLE [ Change [ Addition
NAME BRANCH, DANIEL NAME
STREET ADDRESS | 240 N. WASHINGTON BLVD 7TH FL STREET ADDRESS
CITY-5T-7P SARASOTA, FL 34236 CITY-S8T-2IP
TITLE [ Detate TIMLE O change [ Addition
NAME NAME
STREET ADDRESS . -STREE1 ADORESS - | = - *
CITY-§T-ZiP CTY-ST-2P
THLE [ Dalete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-7IP CITY-ST-21P
TITLE 7 Dalete TILE [JcChange [ Adgition
NAME NAME
STREET ADDRESS. STREET ADDRESS :
CITY-5T-2P CIY-S1-ZPP \“\u
TIRLE ) R [ Detete TILE N 7 o7 [ Change [ Addition |
NAME T i ] RAME - - - . o

. STREET ADDRESS ] _ . STREET ADDRESS

L I A : CQovsae | e e

"12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Sectic

. . ndicated on this report or supplemental repg

+ of the corperation or the receiver, or frugled empowered
Address, with

. ph‘angsd. or on an atlachmgnt-with an

'SIGNATURE:

n 119.07(3){i}, Florida Statutes: | further certify that the information

n
fue 3 gaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

olher like empowered. ~

‘ S

SIGNATURE AND

FPED OR PRINTED NAME OF SIGNI

FICER OR HRECTOR

L (U

o execute this report as required by Chapter 607, Florida Statutes:-and that my name appears in Block 10 or Block 11 i

D

Date Daytwng Phone #




