2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HORIZON MEDICAL PRGDUCTS, INC.

DOCUMENT # FO8000005691

Principai Place of Business

(ONE HORIZON WAY
MANCHESTER GA 316816

Mailing Address

ONE HORIZON WAY
MANCHESTER GA 31816

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Mar 09, 2001 8:00 am

Secretary of State

03-09-2001 90493 022 ***150.00

VJ43IVevd

AR

DO NOT WRITE iN THIS SPACE

[

é'

City & State City & State 4. FEINumber  B8-1882343 Applied For

Not Applicable
Z' i e
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name . .

- - Fomm - I T e P - N —

|~~C*T-CORPORATION SYSTEM ™~ =¥
1200 SOUTH PINE ISLAND ROAD
registered offlce or registered agent, or both, in the State of Florifla.

PLANTATION FL 33324
temel th/e(je’of chaEing i

(Na E: Registered Agent signature required when reinstating)

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named gnygy sulfmits

el
>

$5.00 May Be
Added to Faes

SIGNATURE
Sigratura, typed or printed name o reg:stered agdt 4 litleWmn 2,

\
l/ 1 DeE \

10, Election Campaign Firancing
Trust Fund Contribution.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

9. Tnis corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da so.
{See criteria on back) .

1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PTCD 1 Delete TME D [ Change  [Rhdlcition | S
e PETERSON JR, WILLIAM E v Tonstall, Gorden s
sTReet aoDress | 1771 BENNING FIELD DRIVE seeraonRess | 1 3193 M. Dade Ma r‘i 3
crv-st-2p | MARIETTA GA 30064 CITY-§T-7IP Tampa [FU  B201% iy
e D 1 Detete e D ‘ O change  [SAddition %
NAME HUNT, MARSHALL B NAME Detor [Lyan
stheer anoeess | 3935 PACES MANOR sReeTaDDRESS | 1 DTTTIS lle Seco
orv-st-ze [ ATLANTA GA 30339 “CITY-ST-2P QO way , (i T a0t Y
me (D R’ngg TLE ' ) O change [ Addition
o f-nawe- -~ |ADAIR, CHARLES E— - - =~ mememvisemrm oy | - 20T o e et
streer anoress | 4121 CARMICHAEL, STE. 301 STREET ADDRESS
CITY-5T-2IP MONTGOMERY AL 36106 GITY-ST-2IP
TIne v [ Delete e O chenge [ Addition
HAME FRITSCHNER, WALTER J NAME
streeT aooress | 21 DUPONT CIRCLE STREET ADDRESS
crv-st-2p | SUGARLAND TX 77479 CIY-ST-2P
TTLE O3 Delete TITLE Clchange [ Adciticn
NAME COHEN, ROBERT NAME
sTreeT apDRESS | 18953 FIRETHORN POINTE STREET ADDRESS
CITY-ST-71P EDEN PRARIE MN 55347 CITY-ST-21P
TIE D [ Delete e O Change [} Addilion
HAME SIMMONS, ROBERT J NAME
staeer anchess | 200 E WOODLAND ROAD, STE. 20 STREET ADDRESS
CITY-ST-2IP LAKE FOQREST IL 60045 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on-an attachmantyith g;n addregg-Wwith all other like ephpowered. .

[

SIGNATURE: \
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEH_O_R_EWH .

= n"\l Aan I

D.rytime Phone

vlzal oy
j \Dala

» Cn




