_FILE NOW
PROMT
CORPORATION

ANNUAL REPORT

1996 ™

W: FI

-

LING FEE AFTER MAY 118 $225.00

FLOMDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Segratary of State

DIVISION GF CORPORATIONS

DOCUMENT # K99681

1. Corporation Name

MEDICAL HORIZONS, INC.

Principal F

980 N FEDERAL HWY
SUITE 206

BOCA RATON FL 33432
us

Yace of Busingss

2. E’rmc'ﬁﬁfmge_b_f'E@hmm'
21

Suite. Apt. &, eto
22|

[2a. Maling Address

- (4)

Mating Adedress

980 N FEDERAL HWY
SUITE 206

BOCA RATON FL 33432
us

RO

L 03/28/1995 __
Applied For

’ Not App\icétE

$B.75 Additiona!

5. Dale orbivated & Oumlfied
06/30/1969

|4, FE Number

650134963

26| _

-SL‘H{Q. Apl-, #in:

Counlry

City & State
23]
Zip

]

5]

SICILIANO, THOMAS V.

930 N. FEDERAL HWY.

SUITE 440

BOCA RATON FL 33432

Pursuant 1o the provisions of Seclons 60705
or registered agent, o
familiar with, and accept the obligat

1.

14. | do herebyy centily that
certify that the infarmation ing
oath: that | am an officer ar dvector of lne coraor
appears in Block 12 or Block 144 changed, or

SIGNATURE: ¢«

[ 5, Cerifcate of Status Dasired I ’

27 Fee Required
| City&State 6. Clection Camwpmgm Fmancing_ $5.00 may Be
281 - o B 'Ir_uisLFiun_d Cont‘_r!nution 3 u Added to Fees
o 7'?2 T - 7 - B. {his Lorallo; has Iij”nl‘ﬂhTnyr intangible tax under s 199 032,

'S, Name and Address of Gurrent Registered Agent

17 and 60715608, Flonda Statutes, the above named corc
both, in the State of Florida. Such chang
ions of, Section 607.0505, Horida Statutes.

SIGNATURE _ .. . . . . - e IR . _ R . _ . -
Sugriatte, lypwd O pROFFG BTE CFegitle ped Ay @ e b b appl bl b Fengrdenesd Byent § goatse egaived e ol r g DATE

12 0 DIREGTORS 13 —ADDITIONS/GHANGE S TO OFFICERS AND DIRECTORS I 12
g ViD [JDELETE 11T O] Cmange [ Additien
o DIGIACOMO, MARY L 17 NAE
srreeraooaess | 1969 HILLSBORO MILE © S STHIET ALTRESS
LTy -5F - 2P HILLSBOROBEACHFL TAGI ST AF o -
L vsD ‘KDELFTE 2 1T [ Chargz {7 fadition
HAML HOLBROOK, JORN 7 7 hANE
amfracorrss | 23 BAYBERRY LANE 73 STRELT ADDRSSS

| corv-sioae AMHERSTMA o - paoty s o | ]
e [ DELEF P psp 7 Trange *%Anmmn
e CRYTTITE DIEALOoMD, ENVZo
STREET ADRESS 33 8 AR | 4 ) R LLS BCRO MiLe
emST-2p — . wowsiw_ | BONS foeo Bt FLA. }
1LE [ DELETE 4.1 TE [] Crange  [] Add.ion
TAME a2 NanAf
STRFET ADDALSS 47 SIRECT ALDRESS
CNY-ST- 2P L . ascavostar L i
TIILE [} DELETE 54 TIILE [} hangz  [] Addition
NAME 5 2 NAME
STEELT AORESS 53 SEEEY ADIRTSS

| ey 5T 2F I o Rswsiee [ .
TTE [] DELFTE bATIRE [ Change  [[] Additon
pieME 62 MR
SIREE} ADCKESS &3 SIREE! ADDACSS
Uly-S1-2P B4 0I5 2P

the Information sapphad with this fing is volantarily furpisk
ficated on this annus report or suppl
At or the recever o trustee empoveared to execute
1 an atlachment

Florian Statuies [ ves &NO
" 716, Name and Address of New Registered Agent

_I Narme

Siroot Address (P.0. Box Number is Not Acceplabie)

85| Zip Code
- FL |

on submits this slatement for the purpose of changing its registerad office
& was authorized by the corparation’s board of directors. | hereby azcept the appeintment as ragistered agent. | am

\ed and does not qual-\fy o lhe exm]ption-'s!_at_ed in Secton 118.07(3)k), Florida Statutes. | further
srnontal annua! report is true and accurate and Lnal my signature shal have the same legal efiect as if made under
this report as required by Chiapter 607, Fiarida Statutes: and that my name

/fé Ho8-58/-0773

*h an address

CRIE034 (12/95)




