2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Entity Name

HORIZON MEDICAL CARE, INC.

P02000058569

Principal Place of Business
$130 S. SEMORAN BLVD.

SUITE D
ORLANDC FL 32807

Mailing Address

1130 S. SEMORAN BLVD.
SUE D

ORLANDO FL 32807

2. Principal Place of Businass

3. Mailing Address

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90175 010 ***150.00

RN

DUBINSKI, RONNIE
1130°S. SEMORAN BLVD.
SUITE D

ORLANDO FL 32807

1

Suite, Apt. #, elc. Suite, Apt. #, etc. 7] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
7 35@%’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registared Agent
o ~Name =T = = _

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

City

FL Zip Cade

the obligations of registered agent.

8. The above narmed entity submits.this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed Aame of ragisterad agent and title if applicabla.

(NOTE: Registerod Agent signatura required when reinstating)

DATE

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

9. 'Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. ’ CFFICERS AND DIRECTORS l n. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delate TILE ’ Clchange [ Addition
NAME DUBINSKI, RONNIE NAME
staeeT aooaess | 8236 LEXINGTON VIEW LANE STREET ADDRESS
arv-si-ze | ORLANDO FL 32835 CTY-ST-2P
e v i O elete TITLE [ Change [ Addition
NAME MAURELLO, LAWRENCE HAME
sTREET ADDRESS | 1615 BERKELEY AVENUE STREET ADDRESS
CITY-ST-21P BALDWIN NY 11510 CITY-ST-21P
TTLE i [ oelete THLE O change [ Adcition
NAME ’ NAME - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2Ip
‘—'HTLE 1 pelete Ime [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2iP ‘
TLE 1 Celete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2tP CITY-5T- 2P
WILE 1 Delete TITLE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P

indicated on this report or supplement

¥r lile mp

12. | hereby certify that the information supplied wnh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
port 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

xequte this jeport as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

ered.

IIRED

o

321-662-7514

SIGNATURE:

‘EIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

Dayume Phone #

AV SZ29010

CRZ2E034 (10/02)



