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FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

DOCUMENT # /17850

HORIZON MEDICAL GROUP, P-A.

(1)

(T

Principal Place of Business Mailing Address

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

253%5 HARBOR BLVD 2525 HARBOR BLVD
4 #14
;om CHARLOTTE FL 33852 PORT CHARLOTTE FL 33952 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/01/1992
2. Principal Place ol Business i ) 2a. Mailing Address .o 3 4. FEI'Number Applied For
10 “Traul  |=l20 Tomauni Tra. | soa110407 Not Applicable
ite, Apt. #, elc. ie, Apt. #, elc. i
Suite AD- o sﬂ' e ApL ¥, €10 - §. Certificate of Status Desired O $8.75 aadiional
22]  Sudc 27] Ouvadts £ Fee Required
jty & State f'ly & State 8. Election Campaign Financing $5.00 May Be
m or + Ghar |OH(J B F'L- m or+ Q}‘l arlo ‘{(_, . f’L, Trust Fund Contribution Added to Fees
Zip_ Country 2p Country 8. This corporation owes or has paid the current year Intangible
24 b$(?6 A _2;] us A 29[ 5 9 6 2 ;‘ usa Personal Property Tax dus Juna 30.  [ves [T no
9. Name and Address of Current Reglstared Agent 10. Nama and Address of New Registered Agent
HARRELL, DONALD J B3] Name
1778 ANGLING BLVD 82| Stieet Address (P.0. Box Number s Nt Acceplable)
SARASOTA FL 34236 o
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regtstered

Sigraton®, lypoed o priniad name of fegilered A0 Ang Ul 0 BRRADIO

{NOTE " Registered Agent signature raquired when reinstaling

DATE

officer or director of the corporation o)

2Nt R n address,

Block 12 or Block 13 if C?pged. or An an attach

SIGNATURE: /Lxé

12. OF FICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D L7 DEETE [ERLT: D _ AD. W Change [ Addition
NAME CUGINY, CHRISTY D. 1.2 NAME Caqnt, sl D .

sreeraporess | - 2525 HARBOR BLVD, #314 1.3 STREET ADDRESS ! TOoGya Ty Jusls c

oty 5726 PORT CHARLOTTE FL 14CITY-ST-2P + sartlofies bt 33952

TILE [T peLete 21 TITLE [ Change [ Addition
N 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2P 2 d CITY-ST- 2P

THLE [T oeere 31TITLE [T changs ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34.CTY-S1-2p

TTLE [T oecete 41 TIME L1 change LI Addition
NAME 4 7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

iy -S1-2IP 44 0ITY-5T- 2P

TImE T peLeve 51TITLE [Jchange L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57- 2P 5.4 CITY-ST-2IP

TILE L1 DECETE 61 TMLE [ Change 1 Addition
NAME 6.2 NAMEE

STREET ADORESS 6.3 STREET ADDRESS

CiTy-ST-2iP 64 CITY-5T-2P

14. | hereby certify that the information suppliad with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information

indicated on this annual report or supplomaenial annual roport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or or trusies empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A histuD Cone vy MG IGE Qi 02y ny

CR2E024 (10/97)



