i FIlE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secrolary of State

DIVISION OF CORPORATIONS

1996

FILED
May 01 1996 8:00am
Secretary of State

DOCUMENT # 8551 64
1. Corporation Name

MARK A. HORTON, M.D., P.A.

(5)

AR IR AR TR

hhllmg Addrcsq

820 PRUDENTIAL DRIVE
SUITE M3
JACKSONVILLE Fi 32207

Pringipal Place of Business

820 PRUDENTIAL DRIVE
SUITE M3
JACKSONYILLE FL 32207

3. Date Incorporated or Qualified 3a. Date of Last Reporl

g

07/01/1991 04/18/1995
2. Princlpal Place of Bugingss 2a. Mailing Address 4. FEI Number Appligd For
26 e B 59-3076779 Not Applicable
Sufie, Apt. 4, etc. Suito, Apt. 4, etc. 5. Certificate of Status Desired O $8.75 Adqilional
;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be

26]

Trust Fund Contrilaution Added to Fees

SRERERE

ey g xy

Zip Country L Ap ___ Country 8. This corporation has liabilty for intangible tax under s 199,032,
[25] 20| 30] Fiorida Statutos [ Yes [ONo
9. Nams and Address of Current Rgglslered ‘Ageﬂl_ 10. Name and Address of New Reglstered Agent i
B1| Name
HORTON, MARK A., M.D. 82 Giool Address (70, Box Numbor s Not Acceptabia)
820 PRUDENTIAL DRIVE
SUITE 713 83
JACKSONVILLE FL 32207 s oy FL ‘ o5 7 Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statulos, the above-named corporation submits this statermont for the purpose of changing its registered oflico
or regislerad agent, or bath, in the Slale of Florikia, Such Ch')F]%(’ was aulhorized by the corporalion’s board of dreclars. | hereby accepl the appointment as registered agen?. | am

farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE B e o . e IR
Sgnu!ue Tty or printed nan e of fugredernd Fet soa tide d a)pdalil “NOTE Hogistood Agont sgnad reqared when renstating) DATE 'u")‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 19 el
TTLE PTS [J oreeTe i 1TLE [ Change [ Additon @
NAME HORTON, MARK A. 12 NAME 3
STREET ADDRESS 820 PRUDENTIAL DR, #713 1.3 STREET ADDRESS o
CIY-§1- 2P JACKSONVILLE FL 14 CITY -1 21P &
5 | TME [J DELETE 2.17ITLE [ Change [ Addition | <2
] hae 22 NANE
- | STREEY ADDRESS 23 STREET ADORESS
. |_cnv-stze . 2AOTY-ST- 2P
c ] TTLE O peeee 3 1ILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 43 STRE() ADDRESS
CIFY-§3- 2P 3.4 0I1V-51- 2P
TIME [] DELEVE 4.1T0LE [ Change  [] Addition
NAME 47 NAME
BTREET ADDRESS 4.3 STREET ADDRESS
| CiTY-5T-2P 44CITY-81-7P
TITLE [ DELETE 5 1 1NLE [] Change [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CIY-SI-71P
TIE [] DELETE B 1TTIE [ Change [T Addiion
NAME 6.2 NAVE
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 40I1Y-51-2IP

P
1]

14, | do heraby certi
appears in Block 12 or Block 13 1f changed, or on an attachmenl with an address.

SIGNATURE: VY A, A
BIGNATURE AND TYPED DR PRINTED NEAME OF SIGNING OFFICER OR DIRECTOR

that the information supplied wilh this filng is voluntarily fumished and does not qualify for the exemption staled in Section 119.07(3)k), Florida Statutes. | further
cartify thal the informaltion indicated on this annua! repor or supplomental annual report is true and accurate and that my signature shall have the samo lega! effect as if made under
osath; that | am an officer or director of the corporation or the recelver or trustec smpowered to execute this raport as required by Chapter 607, Florida Statutes; and that my nama

B a 7 IETUS

Hgfpe




