FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

" PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

R L%
1997 t«aumiy DiVlSloS:JCs;B&(:PS:;iZHONS Secretary Of State
DOCUMENT # \/17850 (1)

1. Corparalion Name

HORIZON MEDICAL GROUP, P.A.

A0 O

] Mailing Address
2525 HARBOR BLVD 2525 HARBOR BLVD

O —

' Principal Place of Busing

SUITE f0edn SUITE 404k
PORT CHARLOTTE FL 33952 PORT GHARLOTTE FL 33052-5341
us us 3. Date Incorporated or Qualified 3n. Date of Last Repart
L . 04/01/1982 03/14/1996
Procypal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
ol 2] 593110407 Nol Applicabio
Sute, Apl #, elc. Suite, Apt. #, elc. " ) sa 75 Additional
- . = . 8. Cerlificate of Status Desired O y
E Suate St 2 Suide 34 Fao Requred
.., Lty & Slate | Ciy & State 8, Elgction Campaign Financing $5.00 May Be
hg] o R 23 Trust Fund Contribution | Added to Foes
_aw Courntry | Zip Country B. This corporation has liability for intangible 1ax under s. 199.032,
! _
2a] 25| 20| 30} Florlda Statutes Clves [INo
| """"9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
SSMAN, ALAN S. 81| Name H
12 82| Sireet Address {F.0. Box Number is Not Acceatabie)
SUITE 102 e Rinaling R\VA.
CLEARWATER FL 34616 B3 9 Jd
[ Rargscte TRGEE
T41. Pursuant to the provisions of Seelions £07,0602 and 607, 1508, Florida Statutes, the abave-named corporation submits this stalement for the purpose of changing its registered

oflice or registegfagent, or both in the State of Florida Sych change was autharized by the corporation's board of directors. | hereby accept the appojntmenj as registored

agenl 1am fan t gl gdligations of, Begfion 607.0505, Florida Statutes.

SIGNATURE f\ J D"”ﬂdl—jié/ /e// L 3(1 1;'7

Syranue byl of pronad e i r;“]ie.te-'u:; agenl and 4 e i ap;:ﬂﬁ:’l‘r-! INDTE- Registerad Agant signature requirad when reinstating) DATE

| 12, - \Off ICERS AND DIRFCTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
T I ™ [ DELETE 1ITITLE L Change [T Addition
NAHE CUGINI, CHRISTY D. 1.2 NAME
et ancrrss | 2625 HARBOR BLVD SUITE 404A- 3l'+ 1.3 STREET ADDRESS
anv-si.ae | PORT GHARLOTTE FL 14CTY-§F-21p
e [Toeiew 21 TITEE [T Change 1] Addition
NAME 22 NAME
STREFS ACDRE S5 23 STREET ADDRESS
oy 2. 4CITY-ST-2F
e T becEre 31 THLE [ Tchange LT Acdition
NAME 3.2 NAME
STHEED ADD:5S 3.3 STREET ADDRESS
LITv-$1- 21p ) 34 CTY-51-2P

TR R - [T oetere 41 ILE [ crange LT Adaton
hav: 1.2 NAME
STREL ) ADDRE 3 4.3 STREET ADDRESS
CIY-S1- 710 44 CITY-ST-2IP

e [T DELETE 51 TITLE [T Change 1 Addition
NN 5.2 NAME
STRE(T ATIRESS 5.3 STREET ADDRESS

5.4 CITY-ST-2IP
! [T ceLeTe 6 TITLE U] Crange ] Acdition
HAME 62 NAME ‘
STHEE T ADDVGE S5 £ 3 STREET ADDAESS
onv-si-7e $40ITY-S1-2IP

14, T da hereby carlify that Die information supplied with (his Tiing does nat quatity for the exemptlion stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the
information indicated on this annuat repart of supplementa! annual report 1s frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 antan officer or director of the corporalion or the receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes: and that my name
appears in Baock 12 o Bigek 13 if changed, or on an attachment with an address.
eI

SIGNATURE: i Daytiro Phona #

% FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

CR2E034 (9/96)



