FILED

2008 FOR PROFIT CORPORATION Apl‘ 21,2008 08:00 Al

ANNUAL REPORT

- Secretary of State

DOCUMENT # P04000139682 ry
1. Entity Name
HORIZON MEDICAL SERVICES, INC,
Principal Place of Businass Mailing Address
20283 STATERD 7 20283 STATERD 7
300 300
BOCA RATON, FL. 33498 BOCA RATON, FL 33498 .
e R T T

Sute. Apt. 4. ele. Suito, Apt #, etc. 01072008  Chg-P CR2E034 (12/06)

City & State City & Staia 4. FEI Number Apphed For

20-1760232 Not Applcabie
Zp Counlry Zip Counlry 5. Certfizale of Stalus Desired O Ei-gi:\irr.!:‘;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Narme

BONTIA, ARACEL!
15771 MENTON BAY CT Straat Acdrass (P O Box Number is Not Acceptable)

DELRAY BEACH, FL 33446

Zip Gade

City ) FL

8. The above natned enlily submils this statemen for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famiar wilh, and accept
the obligations of 1egistered agent.

SIGNATURE ﬂ'rdCd(\ bonfia 64| 1<le2

Signznpe. hrod or prmed name of iagiste ad agant and utie 1 applicable (HETE fegielaiog Agent SQonlurg reaned »hen rengtalng [BLAIN
FILE NOW!I! FEE IS $150.00 9. Election Campawn Financing $500 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contributien [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 11
TILE D ] Delele TILE _ [ Change ] Addition
HAME BONTIA, ARACELI HAME
STRLETADDRESS | 16771 MENTON BAY CT STREET ALDRLSS
CITY-ST-2IF DELRAY BEACH, FL 33446 City-51-2IP
TILE (] cetete TILE [T Change  [C] Aduttion
HAME HAME
STREET AUDRESS STREET ADDRESS
CITY-5I- 2P CITY-S1-ap
me i [ peigte THILE Oclange [ Addition
NAME HAME
STREED ALDRESS STREET ADDIRLSS
Ciry-st- e CIFY-SI-2P
TTLE . [ pelete TIILE O change [ Avthition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-57-2p
TITLE O petele TITLE 7 change ) Addition
HAME HAME
SIRLET ADDRESS STREET ADDRESS
GITY-8T-21P CATY-ST- 2P
TILE : [ Detete TME ' ‘s O ciange [ Addition
HAME NAME ’
SIREET ADDRESS STREE} ADDRESS
CHy-§1- 210 . CITY-5T- 249

12. | hereby cerbify thai tha intormation supplied wil this filing cdoes not qualify for the exemptions conlained in Chapter 119, Flovicda Statules 1 further certily that the inforinzation
indicated on this report or supplermental repert is iue and accurate and that my signature shall havo tha same tegal effect as if made under path, that | am an officer or directar
of the corporabon or the receiver or trustes empowerad to executs ks raporl ag reguired Iy Chapler 507. Florida Statutes, and thal my name appears in Block 10 or Black 114
changed, or on an attachment with an addrass, with ali other like ampowerad

SIGNATURE: Aracel; Bonba cdlile® (R 750 G120

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dare =Dy luma Moo




