2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000139682

1. Entity Name

HORIZON MEDICAL SERVICES, INC.

Principa! Place of Business

15771 MENTCN BAY CT
DELRAY BEACH FL 33446

Maifing Address

15771 MENTON BAY CT
DELRAY BEACH FL 33448

2. Principat Place ol Business - No P.C. Box #

20287 slah R4

3. Mailing Address

20282

kol 7

Suile, Apt. #, clc.

FILED
Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90244 015 ***150.00

AR

@Am #. elc. & 15t MOORE CR2E034 (10/06)
Cit Slale N Cily & Stale 4, FEI Number Applied For
éﬂ Qa/i CT\ \ 'f ( . WC@( Rﬂdﬁh ) 1:( - 20-1760232 Not Applicable
i ] Country Zip - Counlry 8.75 additional
LI Cig, ULSA ;’ng uS A 5. Cerlilicale of Slatus Desired | ?ee Required lona

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

BONTIA, ARACELI
15771 MENTON BAY CT
. DELRAY BEACH FL 33446

Mame

/

Sireet Address (P.0. Box Numbechep1able)

/

City

P FL | Zip Code

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

the obhgallons of registered agent.

SIGNATURE

~ARACELE PONNA

ala o]

Signafuré! rypa(fc{ freted name of registerad agen| and tllo r applcable.
" |

{NGTE Regstgnud Agent signalura reguec whoh zeinstaling)

paTE

FILE'NOW!!! FEE IS $150.00

. “After May 1, 2007 Fee Will Be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TInEe Do : 7 Delete L [3Change [ Addition
NAME BONTlA A.RACEL] HAME

stReET ApoRiss | 15771 MENTON BAY CT SIRFET ADDRESS

CITY-SI-2IP DELRAY BEACH FL 33446 CIiy-$1-21p

1L 7 Delele I [ Change [ Addilion
NAME NAME

SIRFET ADDRESS SIRFE] ADDRESS

CITY-$1-7P CIY-S1-21P

1IE [ Detete 105t [ change  £7] Addition
NAME ~ - _ B NAME B -

STREET ADDRESS SIREET ADDRESS |

cIry-si-zip CiTY-S1-21P

1[13 1 Detete T [ Change [ Addilion
NAME NAME

STRECT ADDRLSS SIRELT ADDRESS

CIy-SI- 2P CIY-51-2p

TIILE 1 Deiete [ThT [.Change (T Addilion
NAME NAME

SIREET ADDRLSS SIRCET ADDRESS

CITY- SI-2IP Clry-s1- 7P

T [ pelete NILE [ Change ] Addition
NAML HAME

STRET ADDRESS SIHEE] ADDRESS

CIy-sl-2ip CINY-51-2IP

12. | harchby certify thal the information supplied with this filing does not qualify for the examptions conlained in Seclion 119, Florida Statutes. | further certify that the information

indicated on this repori or supplemental report is true and accurate and thal my signature shall have the same ley

al effoct as if made under oath; that | am an officer or director

of the corporation or lhe receiver or trustoc empowered o execute this report as required by Chapter 607, Florida Stalulos; and that my name appears in Block 10 or Bleck 11

if changcd, or on an allachment wilh an address, wilh all other like empowered.

SIGNATURE:

af»/h/(u (- Gonlea—  ARACELL k. BonTeh Al o] (m,/ 7@

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dryure Phone #




