2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # S55164 Apr 13,2007 08:00 AM
Secretary of State

1. Entity Name
MARK A. HORTON, M.D., P.A.

Principal Place of Business Mailing Address

820 PRUDENTIAL DRIVE 820 PRUDENTIAL DRIVE
SUITE 713 SUITE 713
JACKSONVILLE, FL 32207 JACKSONVILLE, FI. 32207

ARV RAARTERREAR AR

03272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fopied ot
59-3076779 Not Applicable

0 $8.75 Additional
Fee Required

§. Certificate of Status Desired

6. Name and Address of Currant Reglstered Agent

HORTON, MARK A, M.D.

BSfJE:_ll_’ERUDENTIAL DRIVE . DO NOT WRITE
713

JACKSONVILLE, FL 32207 IN THIS SPACE

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

the obligations of registered t.
i
SIGNATURE / Z [L"‘J\A H/ / "/ 42
v ohE

Signature, typed or printed name of registared lul'mlr'd tithe 1f applicabie. (NOTE: Ragistered Apent signature reguired when reinsamng)
FILE NOWIII FEE 18 $150.00 9. Etection Campaign Ea’nancing $5.00 MayBe
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TLE PTS
NAME HORTON, MARK A.

STREET ADDRESS | 820 PRUDENTIAL DR, #713
CITY-S1-2IP JACKSONVILLE, FL 32207

THILE ’

me | o U0DoanTo4sie .
e 04/23/07-80014-005 150,00
TALE

NAME

v DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITy-87-2P

TALE

NAME

STREET ADLRESS
Ciry-S1-21IP

TilE
HAME
STREET ADDRESS
oITY-ST-2P

12. | hereny certirz_lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stafutas. | further certify that the information
indicalad on this report or supplamental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute thig report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, wit all other like ; ared.
SIGNATURE: /]/IAJ/Q' ‘ ’/f 00~ Qot-3%~5eBL

SIGHATURE AND TYPED OR PRINTED NANE OF SIGIING OFFICER OR DXRECTOR Danytima Phane #




