" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000139682

1. Enlity Nama

HORIZON MEDICAL SERVICES, INC.

FILED
Jan 31, 2006 08:00 AM
Secretary of State

Maifng Address

15777 MENTON BAY (Y
DELRAY BEACH, FL 33446

Principal Flace of Busiass

15771 MENTON BAY CT
DELRAY BEACH, FL 33446

2. Pancipal Place of Dusiness 3. Malling Adcress

Suite, Apt #, etc

BRI

15771 MENTON BAY CT
DELRAY BEACH, FL 33448

Suita, Apt. #, atc. 01242006 Chy-F CRIEN34 (11105}
City & State Cily & State 4. FEI Number Apphed For
. 20-1780232 Mot Applicable
Zp Courtry Zie Country 5. Conificate of Status Desired &1 $8.75 agaional
Fea Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Regisisred Agent
Name
BONTIA, ARACEL

Street Addiass {P.0. Bax Number is Mot Aggeptable}

City

FL z Zip Cede

e énutﬂ} subimits tf_'lis stajemant tog the purpose of changing its registered office or registered agent, or both, in the Siate of Florida | am familiar with, and accept

FILE NOWIIl FEE IS $150.00
After May 1, 2606 Fee will ba $550.00

registered age
Sgngtare, rypeam;;mled rafpe ot ?gﬂsluma agen: 0 e niapp?:;le. {HOTL. Repsieres Agemt SQMBRNG equined witen rersiamg) DATE
" 1
8. Blection Campaign Financing $5.00 May 8=

Trust Fung Cantributian

Added to Feeg

|10 OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THLE O O3 Delete TILE tchange (3 AddRlan
NAME BONTIA, ARACELL RAME
STREE AURESS | 15771 MENTON BAY CT STREET AODRESS UoGnn4l 184 N
om-s1-10 | DELRAY BEACH, FL 33446 ] G- S1-2P 02/10/06-300.24-005 150,00
e 3 bele e O change [ Addtion ]
HAME NAME
STREET ADDRESS STREET ADDPESS
emy.51-ap CITY-ST-20
TIRLE O petate UTE {Jchange [ Additlan
NAME HEME
STREET ADDIESS STREET ADDRLSS
GIvY- 5T-F LITY-S1-21P
TIRE 7 Detete T Thchange T Addition
HAME dAME
SIREET ADORESS STREET ADDRESS
CiTy-51-21P City-ST-4F
i1if4 ) Delete Nt 3 Change ] Addbtan
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-§7-IF ST -S1-IF
TTE 3 patete THLE ] Change 3 Addilon
HAME MAME
STREET ADDSESS STREET ADDRESS
CiTf-51-IF G- ST-2iP

indicared on INig repol
of the corporation or i
changed, or on an atty

SIGNATURE:

ent with an ad(icss. ith all othed ke empowered.

12. { twreby certify that tha Infoanation suppliad with this filing does not qualify for the sxemplions contained in Chapter 116, Flosida Statutes. € furthar cartily that tha ialarmalkin
£t SUppIBmeniz) report s U and accurate and that my signature shall have the same legal affact as it made yndar oath; that | am an officer or cirector
hceiver or tustee empowered 1o exacute this repert ds tequired by Chapler 607, Rarida Statwtes; and that my nams appears in Block 30 or Block 1141

(oD 487-371

'S\GHING OFFICER OR DIRECTOR

124 [oc

Dayre Prione B




