. el
~A

- UNIFORM'

: 2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

H'or:un W\Ldfuu.ﬂ Tuc, &

F98000002189

Principal Place of-2&siness
240 N. WASHINGTON BLVD
7TH FL

SARASOTA FL 34236

Malling Address

240 N. WASHINGTON BLVD
TTH FL

SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

FILED
May 23, 2003 8:00 am
Secretary of State

05-23-2003 90143 004 ***150.00

30137597

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘08 ‘ Applied For
2 '744 Not Applicable
2P~ Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
- ——_ Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
——BRANCH,.OAN_— o - Street Address (P.O. Box Number 1s Nat Acceptable) " T -
240 N. WASHINGTON BLVD e = — -
- —— e ——
R I R —
S:ARASOTA FL 34236 o City FL T zip code

8. The above named entity subm)
the ohligations of registe

-
-

SIGNATURE

Signatura. typed or printad name-d(leglslemd agent and titla if a;

’

pplicable. {NOTE: Regisiered Agent signature requirad when reinstating)

DATE

H

* FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

710. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [ elete TITLE [ Change  [C] Addition __3
wie | KERN, MARTIN J vt 2
street a00RESS [ 240 N. WASHINGTON BLVD 7TH FL STREET ADDRESS 3
crr-s1-z2r - | SARASOTA FL 34236 CITY-8T-2IP 2

o

TITLE CFD‘B " 3 Deletz TE O Change [0 Additon | &
NAME Danve\ MC wF NAME .
STREET ADDRESS | 2 4 N ""‘Sm Bivd, 7 L STREET ADDAESS
CITY-ST-7IP QOJ'D.‘\D"Q. L a423L CITY-§1-217
T ) 1 Delete e [l Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP - L
TITE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ petate TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TITLE 5 Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2%

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this repart as required by Cp
changed, or on an attachment with an address, with all other like empowered. x

SIGNATURE BE

SIGNATURE:

3 does not qualify for the exemption stated in
accurate and that my signature shall ha
prer 607

we? ST

...‘V/.J.hw;

estjon 119.07(3)(i), Florida Statutes. | further certify that the information

salne legal etfect as if made under cath; that | am an officer or director
Florigh Statutes: and that my name appears in Block 10 or Biock 11 if

).
S-13-03

SIGNATURE AND TYPED OR PRINTED N

AME OF SIGNING OFFICER GR DIRECTOR

Data

QUY=L 490




-

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 7, 2003

HORIZON MEDICAL, INC.
240 N. WASHINGTON BLVD
7TH FL

SARASOTA, FL 34236

SUBJECT: HORIZON MEDI , INC.
Ref. Numbef: F9800000218 \

We have received your document for HORIZON MEDICAL, INC. and check(s)
totaling $150.00. However, your check(s) and document are being returned for
the following:

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

The annual report/uniform business report/reinstatement application must be
signed by an officer or director of the corporation.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF

THIS LETTER.

If you have any questions concerning the filing of your document, pléase call
(850) 245-6059.

Justin M Shivers
Document Specialist Letter Number: 603A00028302

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



