FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MEDICAL HORIZONS, INC.

K99681

(4)

Principat Place of Business

Suite, Apt. #, alc.

R} ®le
|
i
P

-_ﬁailing Address

FILED

Secretary of State

EATEHR A

(TR

980 N FEDERAL HwY 990 N FEDERAL HWY
SUNE 206 SUITE 206
BOCA RATON FL 33432 BOCA RATON FL 33432-2711
us us 3. Date Incorporated or Quatified 3a, Date of Last Report
I R 06/30/1989 03/06/1996
. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
) E ,,,,,, N 650134963 Not Applicable

6. Cerlilicale of Status Desired

= $8.75 Additional

Fee Reguired

City & State

6. Election Campaign Financing

$5.00 May Bo

—] ?ﬂ] . Trust Fund Contribution Added to Fees

23
Zip Country | p | Country 8. This corporation has liabilily for intangile tgx under s. 199.032,
i24] 25 20 30 Florida Statutes Cves MNo

g. Name and Address of Curreni Rogistered Agent o 10. Name and Address of New Reglstered Agent

S|C|L|ANO. THOMAS V. 81| Name

980 N. FEDERAL HWY. 82| Siroot Address (P.0. Box Number 1§ Nol Acceptabla)
SUITE 440

BOCA RATON FL 33432 83

84| City 85| 7ip Codo

FL

11, Pursuant to the provisions of Sactions 607.0002 and 607 1508, f landa Stalules, the abave-named corparation submits (his statement for the purpose of changing its registered
office or registerpd agent, ar both, in the Stat of Florida. Such chango was aulhorized by the corporation’s board of dureclors I hereby accept the appointment as registercd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . S e — — [ .
S\Qnalum “lyped o prinied pame of regrsleren ac ;u Vano W if a7 wplral’ o TN R(g tered Agont sug i rE'|ulred whea remslatmg) DATE

12, OFFICE S AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME VviD “TToare 110t I Change L] Addition

NAME DIGIACOMO, MARY L 12 Nahat

staeer aporzss | 1969 HILLSBORO MILE 13 STRET| ADDRESS

CIY- ST-21P HILLSBORO BEACH FL Josonvsiome

TILE PSD ottt R 2o [ change [ Addition

HAME DIGIACOMD, ENZO V 2.2 NAME

sweer aporess | 1568 HILLSBORO MILE 2.3 STHEHT ADDRLSS

cly-$1-2° HILLSBORD BEACHFL o 2 40NY-51 7

e ' T DELETE 31INLE [T change ~ LT Addition

NAME 237 HAME

STREET ADDRESS 3.3 STHEET ADDRESS

CITY-ST-2P o o | FERE

TMLE i T oeirie 2TME CJ change [ Addilion

HAME 4.2 NAME

STREET ADDRESS 43 SIRECT ADGRESS

CITY-§T- 2P o 3 44 QITY-ST- 2P

TILE [T otieTe 5TTNLE T TChange [ Addition

NAME 52 NAML

STREET ADDRESS 53 SIREET ADDRESS

TY-S1-2P L e 54C0Y-51- 7P

meE R T et 61T T [T Change 1 Addition

NAME 6.2 NAME

STREET ADDRESS B3 STRT(1 ADESS

GITY-8T- 2IF 6ACIY-5T-72IP

14, | do hareby cerlity that the informalion supplicd with this filing doos not quality for the exemption stated in Section 119.07(3)(), Florida Statutes, | fislher certly that the
informaiion indicatedt ¢n this annual reporl or supplomental annual report is 1ruc and accurate and that my signature shall have the same legal effect as il made under oath. that
1 am an officer or direclor of the corparation of the receiver O lruslee empowered (o execule thig report as reguired by Chaptor €07, Florida Statutes; and that my name

apppars in Block 12 or Bloyhangcd‘ or on gn_ atlachment with an‘address
PAEARE R NN - N AP B A I GRS AL AT T2

;L(J/Mb Ve o

CORPORATION FLOMDA DEPATIVERD OF 1 Mar 17 1997 8:00am
ANNUAL REPORT Soecretary of State

CR2E034 (9/96)



