e A e,

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 W

FLORIDA DEPARTMENT OF

Secrelary of Stale

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Sandra B. Mortham

BIVISION OF CORPORATIONS

Mar 27 1998 8:00am
Secretary of State

STATE

DOCUMENT # 355164

1. Corporation Name

MARK A. HORTON, MD., P.A.

(5)

MR

Principal Place of Business Mailing Address

820 PRUDENTIAL DRIVE 620 PRUDENTIAL DRIVE
SUIE 113 SUITE 113
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
4. Date Incorporatad or Qualitied
07/01/1991
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
[21] 26 86-3076779 Not Applicable
ita, Apt. #, elc. L Apl #, elc. "
Suile. Apl. #. elc Sute. Apl. #, elo &, Coertificate of Status Desired D $B.75 Additional
22 27 Fee Required
City & Stata City & State 6. Election Campalign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Feses
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
_2:1 E‘ ;‘ ;ﬂ Parsonal Property Tax due Juna 30. Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HORTON, MARK A., M.D. 81| Name
820 PRUDEN“AL m 82| Streel Address (P.Q. Box Number is Not Acceptable)
SWNTE 713
JACKSONVILLE FL 32207 )
84| Gity FL 85| Zip Code

office or registercd agonl, or both, in t
agent. | am fargfiar with. ang acceg!

SIGNATURE _

11, Pursuant to the provisions of Sectans B807.0502 and 607.1508, Florida Statutes, tho above-named corporation submits this statement for the purpose of changing its registered
Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
» abligations of, Section B07.0505, Florida Statules.

3n(oE

DATE

indicated on this annual report or supplemental annual repori is true and accuratse and 1

Block 12 or Block 13 if changed, or gy an attachment wilh an address.
OISAAIATIIONE, /i’){JIJAA . "~

Signature trprd o prced aaire of g sluied sgont and Wk il ap(icAtle [NOTE- Rogwiored Agent signature required when renstating) =
12, OFTICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS N 12 g
TNLE ~PTS T OFLETE RETT: O Change [ Additon | 2
NAME HORTON, MARK A, 1.2 KAME §
sweeraponess | 820 PRUDENTIAL DR, #713 1.3 STREET ADDRESS o
CITy-§1-2P JACKSONVILLE FL 14 GIY-ST-2P N
TITLE [T DELETE 21T [ Crange L Addition |O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-S7-2iP 2 4 LITY-5T-2P
TME [T DELETE 31 TITLE [ change [T Adaition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST-2IP 34 CITY-SF- 2P
TILE T DeLETE 41TME I Crange [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 GiTY-ST-2IP
TILE 3 DELETE 51TNLE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7P 54 CITY-ST- 7IP
THLE 1 DeLETE 6.1 TILE U Change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
BTt -ST- 2P B4 CITY-ST-21P
14. | hereby cerlify that the informalion supplied with this filing dogs not qualify for the exem

officer or director of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

ﬁlion stated in Section 119.07(3)(i), Florida Statutas. | further ceriify that the information
at my signature shall have the same legal effect as if made under cath; that | am an

R~ Jo Al 29r P L



