FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT homm DEPARTMENT OF STATE
CORPORAT|ON Sancra B. Morlham
ANNUAI. REPORT

Secretacy of Statc-
DIVISION GF (,()HP()F!»\HON‘%

1996

DOCUMENT # P95000071471 (3)

1. Corporation Name

HORIZON MEDICAL EQUIPMENT AND MANAGEMENT, INC.

S —

AR WA

3. Date Incorporated or Qualiied | 3a. Dale of Lasi Report

09/ 13/1995

Pringipai Place of Busness o Mmlmq m:m 55
201 NW 7TH 5T 2001 NW 7TH ST
SUITE 303 SUITE 33
MIAMI FL 33125 MIAMI FL 33125

2. Principal Place of Business | 2a Maiing Adaiess T un — Appied For
a e 72757| e %/ d%ﬁ Mot Apphicable
L. #, el Suit At u H
Surte, AL W, elc. | AR el 8. Certfizate of Status Desired $8.75 Adddional
22] 27] Fee Reguired
City & State Oy & Biate B. [lecton Campaign Financing $5.00 May Ba
E] 2&1 Trust Fund Contrbution a Added to Fees
2 L Gountry L ~ Contry 8. This corporation has liabilty for wtangibie tax under s 199.032,
m 251 29[ 30J Floriclx Statutes O ves [No
R 8. Name and Address of Current Registered Agent T o 10. Neme and Address of New Registerad Agent
81| Narme
GONZAI.EZ. RAQLEL 82| Street Address (P.0. Box Number is Not Acceptable) T
3609 SW 27TH ST ]
MIAMI FL 33133 83
—Eﬂ-r City FL 55| Zip Code

JE57 1508, Florioa Slatites, tho above named C(wmo abon submits this statergnt for the purpose of charging its registered offce |
e BUGH Change was aathonized by the corporation’ s boasd of divectars, | hurvh\, accepl the appointrmant as registerad agent. | aim

on eoraﬁs Fiorida aga/){/’ ,(éz @ s D6 7—)

el U e 8 A dn b (T Fu el AZORT G AL e fet it o b et s Tonati

11, Pursuant to the
or reg steredd gt
taribar witt

SIGNATURE £

ot or both, in
accen! g

- / Q's rcms

CR2E034 (12/95)

12, ND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e m:g, V’/ﬂ - Cl ot 1L s peal [ Change [] Addien
hAME Goﬂlﬁ IGZ- # 30‘5 12NN RORueL GO(])-MC:_ A o3

STREET ADDAESS Rw‘ N N 7‘[f7 < T TSR ANTRESS | ADOY AW B ST

Civ-§1- 2 Miami  FL 35’(16_ I RIEER Py FL 2S5
NILE [ DELETE 7T ) Cnange {7 Addticn
NAME 22MME

STREET ADDRESS 23 JHEE | ADORESS

CITY-ST- 2P . Bl LR o

e C10etETE 31 F [ Crange [ Adddion
NAME Ky

STAEET ADDRESS 33001 ATORESS

oY -51-7F Y B

TILE N s AT 1 4 T [ Change [ Adetor
NAME 12

STHEET ADDRESS 45 QHFET ADDRESS

CHy-51-21P iy -S1-2F

e I o [T T i [ Crange l(;y
NAME 5 2 NAME E

STREET ADDRESS 5 3 STHEE T ADORESS (7

CiTy-S1- 2P e S4CIY-ST-7P | _

e [ ] GEETE 6 1TILF [ Change M tior
NAME 62 NANE

STREET ADJRESS €5 STHEH | AUDRESS G) g 5o
CITy-SI-2IP G4TITY ST 2P '\ O/Y\k &M %

"\._

14. ) do herelyy cortify that the INfOrTA 0 S0 ppiecl v this filng is vo\uuldr-,' frnishie. | and does nat qualty for the exemption stated in Seclon 119.07{31k), Harida Statutes. | further
cerlify tha! the inforrmaton ingy-aled on tins annaal reporl o supplemental annual report is true and accurate and that my signature shall have the same legal eftact as if made unciar
oatty; that | am an officer onAfectn of the Cogiralan Or tha recolver Or rustes anpowired 1o exedule ths report as required by Chapter B0O7, Florida Statutes, and that my nanw

appears in Biack 12 or B 13 if changed a0 allachmient w?m‘id ess
DIEECTOR :

SIGNATURE;
EQ OR PRFNTED NAME SIGNING OFFICER OR [>| e P b




