2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # F98000002189 Feb 05, 2007 08:00 AM

1. Entity Name
HORIZON MEDICAL, INC. Secretary of State

Principal Place of Buginess Mailing Addrass
240 N. WASHINGTON BLVD 240 N. WASHINGTON BLVD
ITHFL ITHFL
e AR
01172007 No Chg-P CR2E(G34 (11/05)
DO NOT WRITE IN THIS SPACE P=SToee e For
65-0821744 Not Applicable

$8.75 Additional

5. Certificate of Status Desired 0 Fee Required |

6. Namoe and Address of Current Registerad Agent [

gféq rT.CWHAgml‘\JGTON BLVD DO NOT WRITE
SARASOTA FL 34208 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinlac name of ragislared agsni and tdle if applicable {NOTE: Regislerad Agsnl sgnatura raquiiad when reinslating) DATE |
FILE NOW!I FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS l :
TITLE P
NAME KERN, MARTIN J
STREET ADORESS | 240 N, WASHINGTON BLVD 7TH FL P
CY-5T-2P - | SARASOTA, FL 34238 IO ,%.1’3{?-:,7’;
— =5 0R/03/07-50012-011 150,00
NAME BRANCH, DANIEL

STREET ADDRESS | 240 N, WASHINGTON BLVD 7TH FL |
CITY-ST-2P SARASOTA, FL 342386 I

NTLE
NAME

mrar DO NOT WRITE

" - IN THIS SPACE |

NAME
STREET ADDRESS |
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-7IP

TImLE
NAME
STREET ADDRESS |
CiTY-5T- 2P |

12. t hereby cenlify thal the information supplied with this lllln(? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an d that my signa hall have the same legal effect as if made under oath. that | am an officer or director
of tha cerpor, red By Chapter 607, Florida Staiutes; and shat my name appears in Block 10 or Block 11 if

shanged, or
SIGNATURE: PRINTED NAME OF SIGNING OFFICER OR omecroaV\C)&—\{n \LM_H Oate C\L\\‘;}m;g% q- t

SIGNATURE AND TY]



