| .
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S55164

FILED
Mar 16, 2001 8:00 am

g -
1. Entity N -
MXF‘;K aze HORTON, M.D., P.A Secreta ) of State
' P 03-16-2001 90052 027 ***150.00
Principal Place of; Business Mailing Address
820 PRUDENTIAL DRIVE 820 PRUDENTIAL DRIVE
SUITE 713 SUITE 713 LRI VS 3 B Y}
JACKSONVILLE FL (32207 JACKSONVILLE FL 32207
Suite, Apt. #, ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59_3076779 Applied For
. [ o e - - Nat Applicabie
Zip ! Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
i Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

!
HORTON, MARK A., M.D.
820 PRUDENTIAL DRIVE
SUITE 713
JACKSONVILLE FL 32207

Name

Street Address (P.O. Box Number Is Mot Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above na:med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Slg?alure. typed or printed name of ragistered agent and titla if applicable.

[NOTE: Registered Agant signature requited when reinstating)

DATE

Tax filing requlrernent and elgCE e doss.
(See criteria ion back}

9. This corporatlon is eligible to satisfy its Intanglble

. FILE NOWU! FEE IS, $150 00
Rl Py

“after MAY T, 2001 Fee will bs $550.007

e

O

Make Check Payable to Department of State

.- 10. Electlion.Campaign Financing
Trust Fund Contribution

-$5.00 May Be
Added to Fees

changed, of on an attachment wjt

SIGNATURE:

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption staled in Section 119.07(3¥i), Florida Statules, | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h.an address, with all ojh

like empowered.

3/6"/0(

WL~ ~SCTL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0013402

i

CR2E034 (10/00)

1. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTS C7 Celete TITLE O] Ghange [ Addition
NAME HOHTON MARK A. NAME
STAEET ADDRESS 820 PRUDENTIAL DR, #713 STREET ADDRESS
CITY-ST-2P JACKSONV]LLE FL CITY-ST-21P
TIMLE ! [ Delste TLE (1 change [ Addition
NAME ; NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE 1 oetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
_OTY-5T-2P . CITY-ST-ZP
THTLE ‘ i T T Detete ST~ = = O.Change___[] Addition.| .
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TLE | [ Delete Ao [ Change [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2PP ! CITY-S1-2P
TITLE l [ pelete TMLE Ol crange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P ‘ CITY-ST-ZIP



