2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

"

DOCUMENT # S55164 = ecretary of State .
1. Entity Name e sk 3k '
04-25-2003 20263 050 150.00

MARK A. HORTON, M.D., P.A.
Principal Place of Business Mailing Address
820 PRUDENTIAL DRIVE 820 PRUDENTIAL DRIVE
SUITE 113 SUME 73 '
i i I|||Hm ||| ml' ml' "I’I l“” I'l' Ilm m“ mu I'I“I[l” ||||‘ |m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, et. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

-|TCity & Staté = City & Statg—=F—F = ——r—tas = ~ =4 FE-Number~— e .| Appliad FOr | —.
59-3076779 Riot Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

HORTON, MARK A., M.D.
820 PRUDENTIAL DRIVE
SUITE 713

JACKSONVILLE FL 32207 . City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

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 obiigations of registered agent.

SIGNATURE
Signatura, typad o printed name of registered agent and titla if applicable. {NQTE: Aagistered Agent signature requirad when reinstating) DATE
g FILE NOW!!! EEE IS '
R, > S M E .$150.00 A . L . ) N . -
3 il EEE 9.l : . : =9; Election C Fi

L After May 1, 2003 Fee will be $550.00 Trust:FundaénoF;El“r?bnuti:na rene Od ?dsd.e(fjiotohll?az: ©

Makig Check Payable to Florida Department of State '
| 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

*TInE PTS 1 Delete TILE [ Changs [ Addition g
NAME HORTON, MARK A. RAME =3
STREET ADDRESS | 820 PRUDENTIAL DR, #713 STREET ADDRESS 3
omv-st-z¢ | JACKSONVILLE FL CITY-ST-21P 2

o

TITLE [ petete TITLE (O Change [ Addition x
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S$T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADORESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE _ [ Delete_ TITLE _ [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [T change [ Addition
NEME NAME
STREET ADORESS STREET ADDRESS
CITy-S7-21P . CITY-ST-7IP
TITLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 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 Block 10 or Block 11 if
charged, or on an attachment with an addgess, with all other likejempgowerad.

SIGNATURE:

4h3/0> J0%-39¢-s652

Date Daytime Fhona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



