E COMPLETING THIS FORM.

PLEASE READ
B FLORIDA DEPARTMENT OF STATE]
APPI;__!(C:)ARﬂON Katherine Harris g F”' ED
Secretary of State 9 NOVY | :
REINSTATEMENT ‘ DIVISION OF CORPORATIONS 5 PHI2: 25

DOCUMENT # F98000005691 ALY T ST

1. Corporation Name
HORIZON MEDICAL PRODUCTS, INC.

Principal Place of Business Mailing Address

ONE HORIZON WAY ONE HORIZON WAY
MANCHESTER GA 31816 MANCHESTER GA 31816
EINSTATEMENT

If above addresses are Incomrect in any way, line through incorrect information and enter comection below.

2 New Principal Office Address, if Applicable 3. New Mailing Office Address. f Applicable 4, ‘?.t&: d
(] Fb‘m
Suite, Apt. #, etc. Sulte, Apt. #, eic. 10,12"”8
5. FEI Number : Apphied For
City & Stale City & Gtate 58-1882348 o
5.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strast Address of Each
JToete) | and/or Dirsciors s Officer and/or Director
PTCD | PETERSON JR, WILLIAM E 1771 BENNING FIELD DRIVE
cD HUNT, MARSHALL B 3935 PACES MANOR

D | ADAR CHARESE m e L Sle. 201

~EWEF-MARK
WoHer 3. Fbscher— |

0 COHEN, ROBERT SUGAR
18953 Firghom Binte.

D SIMMONS, ROBERT J 800-5-WOODLAND-ROAD
3. Name anxd Address of Current Registersd Agent - 9. Namw and Addreas of New Reglstered Agent
Hame E
C T CORPORATION SYSTEM
| Sireet Address (P.0, Box Number Aocepiable
1200 SOUTH PINE ISLAND ROAD 5 BoxNmber il ’ — 5
PLANTATION FL 33324 —ApL ¥, Eic, 127 — ==
0.1, beinqappomledlhowghlorodnoentofhabovenamodmrporlﬂon am famiar with #nd accept the obiigationa of Bechion

Hq ‘f‘i

Signature of M%n“” o DEQUIE
Registered Agent [ S X 7

REGISTERED AGENT MUST SIGN + *

ot ..A"t.;;
?«

1. | certify that | am an officer of director or the receiver or trustes empowered o execule this application as provided for in chapter 807 or 617, F.5. | further certify that when fling
this reinstatement application, the reason for dissolution has been eliminaiad, the corporste name astisfies the requirements of section 807.0401 or 617.0401, £.5., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an examption under section 119.07{3)(), F.&. Thohlorr;llionlmlcﬂod
on this application is true and accurate, and my signature shall have the seme legal effec! as If made Under cath, KE

¥

SIGNATURE: % GHIIRED //—g-—fi Gay dacr-r777
SIGNATURE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




