2005 PROFIT CORPORATION
ENN

UAL REPORT (AR) | FILED
DOCUMENT # 855164 : Apr 20, 2005 08:00 AM

1. Entty Name Secretary of State
MARK A, HORTON, M.D,, P.A.

Frincipal Place of Busineésﬁﬁ -,; M;iling Addrass
820 PRUDENTIAL DRIVE  _ 820 PRUDENTIAL DRIVE
SUITE 713 SUITE 7
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc, T T SBuite, Apt. ¥, efc. ) B 1st MOORE CR2E034 (10,104‘]
City & State T T City & State o T 4, FE| Number Applied For
| | 59-3076779 ot Aomicabic
Zip County Zip Country 5. Certificate of Status Desired (| $8‘75 ﬁ:ddllional
Foe Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registerad Agent
o ’ = e ' T Name T
Egoﬁggagyhf—ﬁﬁﬁj#\,% ’ Street Address (P.O Box Number is Not Acceptable}
SUITE 713 ;
JACKSONVILLE FL 32207
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing lis registered office or reglstered agent, or both, in the ‘S’lale of Florida. | am familiar with, and accept
the obligaticns of registered agent.

¢

SIGNATURE - — — :
Signalure, Lyped o prnted nama of regislared agent end e apphcabTu MNOTE Relyisterod Agert sigramura moured when rainblating) DATE

* FILE NOWN! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of Staie

9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution, ] Added to Fees

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PTS ’ O ceiste RO [l chenge ] Addition

NAME HORTON, MARK A, NAME [32‘331 93 ?

STREET ADDRESS | 820 PRUDENTIAL DR, #713 . SIRTET AURESS 04/20/05-3009 F% ~019 150,00

CIY §T.2IP JACKSONVILLE FL CIv-si-2p

HiLE o T O oeicte TRE i [Jchange [ Addition

NAME ‘ NAMF

STREET ADDRESS TREE] ADDRESS

ClITY-§1-.71P oIY-51- 2P

TiTLE T T TToests™ f une [ Change ] Addlition

NAME NAME

STRCET AQDRESS q SIRFE} ADDRESS

CITY-§1.7IF CTY-S)- AP

niee o T T oelete e i D] change [ Addition

NAME NAME

STREE | ADORESS SIREET ADDPESS

CoY.§T-7IP GIY-51-2F

e T o [ pelete e [ Change [ Addition

NAML T RANE h

STRELT ARDRESS STAEET ADDRESS

COY.ST-7P CIFY.51-2IP

i T T ] Delele e [JChange [ Addition

NAME KAME

STREECT ADDRESS STAFETADDRESS

CIvY-ST-2IP CIY-51-2IP

12, | hereby cerufy that the information suy supplied with this filing does not qual‘fj for the exemplion stated in Section 118. 07%3)[1) Florida Statutes, | further cetlify that the Information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director

of the carporation or the recanver or rustea empowered o
changed, or on an atiachment willy an address, witf all

SIGNATURE:

ecyte this report 4s requirad by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

like empowered,
al FOY-39¢-5T 3

7777 Date” Dayrrme Phone 4

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




