2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V17850

1. Entity Name

HORIZON MEDICAL GROUP, P.A.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90134 017 ***150.00

Principal Place of Business

4120 TAMIAMI TRAIL

Mailing Address
4120 TAMIAMI TRAIL

e o e i T e i A 1]

STE E STEE
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952-9241 7 TR L
us us DRegaC 34
TS R (BIRARRAR R RN
3730 Orz Q. oes RD
Suite, Apt. #, etc. \ \Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Bide—5_ pSattz 3 ' sHhowg
City & State - / City & State 4, FE| Number Applied For
St rscth, ; FL 59-3110407 —L;l, S
%} (/. 3;3% Country Zp Country 5, Certificate of Status Desired I gg.gg‘tﬁgﬂﬁonal
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e eimm s [ o Name .
HARRELL, DONALD J Street Address {P.C. Box Number is Not Acceptable)
1776 RINGLING BLVD
SARASOTA FL 34236

City Zip Code

FL

& of changing its registered office or registered agent, or both, in the State of Florida.

Ao d epprsre ©.CogARTA M) 7/,/s:;/ 0

(NOTE: Registersd Agent signature requ:fad when remslaﬂnm DATE

9. This corporation is eligible to satisfy its (ntangitle
Tax fiting requirerment and elects to do sc.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2000 Fes will be $550.00 ection Lampaign Hnancing

$5.00 May Be

e Trust Fund Contribution. Added to Feas

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFIGERS ANG DIRECTORS N 11
e D 7 Delete h Wichange [ Actitior
NAME CUGINI, CHRISTY D. NAME i N, RIDSE,STE
streeraporess | 4120 TAMIAMI TRAIL STE E N .5, || STREETACORESS FTaa PEL RIGGEL forby /
Ciry-5T-2IP PORT CHARLOTTE FL 33952 CITY-5T-ZIP SALARGEA L 3¢¥23 3 _
TiTLE (O petete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51-2IP
TILE [J Delete TITE [ Change ) Additior
NAME . .- .- NAME - e ’ T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TTLE [ petete TITLE [Jchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2P
MLE A (] peiete TMLE [ charge [ Aaditior
NAME ey NAME
siReETADORESS | 7 nF STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
e 1 petete TILE [l Crange [ Additios
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-T-2iP [\ CITY-5T-2iP

13. | hereby certify that the informatign supplied witl

of the corporation or the receiverjor trustee emp
changed, or on an attachment wgh an addregs

indicated on this report or supplgmental repc;rt}ijru an

SIGNATURE: o

this filin dwﬁfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ace and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
pwerpd 10 execule this tepor! as requiredt by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

ith kIl ather lik powered. G/
A VR A W qf NN - f{ ¥
EoA W RECEERED / / 95 5270
SIGNATURE AND TYPED R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR 7 Daytme Phone #

Date ?




