FILED
200 OFIT CORPO
6 FOR PROFIT CORPORATION Jun 09, 2006 8:00 am

DOCUMENT # S55164 Secretary of State

1. Entity Name - - . - -
MARK A. HORTON, M.D., P.A. 06-09-2006 90001 003 ***150.00

Principal Place of Business Mailing Address

820 PRUDENTIAL DRIVE 820 PRUDENTIAL DRIVE ~wumaA&UU
SUITE 713 SUITE 713

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

AT

02232006  No Chg-P CR2E034 (41/05)

4. FEI Number — Applied For
59-3076779 Not Applicable
’ 5. Cerlificate of Status Desred  []  $B-79 Additional

Fee Required

6. Name and Address of Current Rogisfe .;\gem

HORTON, MARK A, M.D.

820 PRUDENTIAL DRIVE
SUITE 713

JACKSONVILLE, FL 32207

_—

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ...
"o _m,qpadupnledmadwaaed ager and title if appiicable. {NOTE: Registored Agant sonaksre frequired whoan renstating} DATE

FILE NOWI! . FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, L .o OFFICERS AND DIRECTORS [
E i PTS:. L

NAME | HORTON, MARK A.

STREET ADDRESS | 820 PRUDENTIAL DR, 2713

orv-s-2P | JACKSONVILLE, FL.  2220™>

e M

NAME

STREET ADORESS
CITY-57-2P

TITLE

NAME

STREET ADDAESS
Cly-Si1-4¢

TTLE

NAME

STAEET ADDRESS
CITY-ST-Ap

MILE

NAME

STREET ADDRESS
CITY-5T-2P

TRE
NAME
STREET ADORESS
CITY-ST-2P ¥ £k ad

12. | hereby cortify that the information suppticd with this filing docs not qualify for the exemptions conmined in Chapter 119, Florida Statutes. | further certify that the Infarmation
indicated on this reporl or supplernental report is rue and sccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, o on an attachment with an address, with all other like empowered.
x . ) .
‘SIGNATURE: : N L/ 1 Py 306~ SE& 2
SIGNATURE R OR DIRECTOR ' Dewer Detytrne Frions #

NAME OF SIGNING




ATTACHMENT

poansg
;g;éjjb_"/.éé/ -

e . - ——— e et e et e e e =

N MARK A. HORTON M.D.
i s £ G/V/afa

) b&-—&b.—\ Sirs .

) . )m{ F-gb&.x.\.fa'ual MMwwM._:‘
el enpon i coail | aive ncealnt
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