FILED
2005 FOR PROFIT CORPORATION Jul 07, 2005 8:00 am

ANNUAL REPORT . 38
DOCUMENT # P04000139682 ecretary of State
07-07-2005 90008 026 ***558.75

1. Entity Name

HORIZON MEDICAL SERVICES, INC.

Principal Place of Business Maiting Address LUUULUUU
1511 MENTQG%I BAY CT 15771 MENTO@N BAY CT
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
S TR AL O A A
ENTON BAY CT
Suite, Apl. #, etc. Suite, Apt. #, elc.

07012005 Chg-FP CR2E034 (10/03)

City & State m State B h ﬁ,— 4, FEI-?;mber [’) 6 o 2 3 2 :Z:):;E:i Il::; —

Zp Couniry Zip 3344(, CoumngA 5. Certiicate of Status Desired E( $8.75 Additional

Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
pp— — — [ BONTIA. ARACELL
15771 MENTO@N BAY CT Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL. 33446

1571 Mewton Poy CT

City DC[mbl Bﬂx'/\ i FL |z|pcg934‘",

8. The above named entity submits this sfahamenl tor the purpose of changing its registered olfice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligadons of registered agent.

SIGNATURE
Signaturs, typed or printec nama of ragislergd sgent end Utie i applicabla {NOTE. Registerec Agani signatura required when rensiatng) DATE
FILE NOWIIl FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. [0 AddedtoFees
10. OFFIG_ERS AND DIRECTORS 11. ﬁDDITIOIijCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 0 o [ Delete TIME [Jchange [ Addition
KAME BONfTA, ARACEL NAME Bo“h
STREET ABDRESS | 15771 MENTORN BAY CT STREET ADDRESS 5.,7_" {on &1‘4 I
LITY-$1-20P DELRAY BEACH, FL 33446 CITY-ST- ZIP Prol o s tj l ! FI 32 4 !I ! y
TMILE [ petete TME pLrEeu i [Jcnange ] Adaition
NAME
STREET ADDRESS
CITY-ST-2IP 7/} 0&
TMLE O change  [J Addition
HAME .
STREET ADDRESS Pll ! a g w‘_@m
CITY-ST-2IP e MQSM CD"
TITLE O Change (] Addition

we Cgpclunq) oF Cbrfvmﬁo»c mwhnq

CIFY-S1-2P amm .Ci QPCUA){_q @.F ouners

TITLE

S s lact nome @ PRONTIA

O change [ Addition

CITY-ST-21P ’
THLE M . [ change  [] Addition
NAME

STREET ADDRESS
CiTY-ST-21P

12. | hereby cerify that the inh i er certify that the information
indicated on this report or supplemental report is true and accurate and (it my signature shali have itia same |EgaT effect as it mada unaer oam; that 3 am an officer or director
of the corporation of the recaiver or trustee empowered to execute Lh'?f 1t as required by Chaptar 607 Florida Statutes: and that ey name appears in Biock 10 or Block 11 i

signaTurRe: _ Amceli K. Bovna 7/'10‘; o) 48736710

changed, or on an attachment with an address, with ail other lke emp

SIGNATURE AND TYPED OR PRINTED NAME OF SGIITHdOFHCﬁB OR DIRECTOR  V Deytirwe Phono #




