* B ‘: JI 1‘
e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING, THIS FORM. \ i
: - - o FL N
) _ ‘ . FLORIDA DEPARTMENT OF STATE g Al P
CORPORATION 4 Katherine Harris =D 11 R,
REINSTATEMENT Secretary of State HI
R ) AR i
~ DIVISION OF CORPORATIONS U|BEC|O PH l|=26 ‘ i
DOCUMENT # vi7s50 FSTATE !
1. Corporation Name : E.fLDRiDA ! ‘
"Horizon Medical Group, P.A. ’j 1

2. Principel Office Address 3. Maliing Office Address
13505 S. Indian River Drive | 13505 S:aulndian River Drlve
Suits, Agt. #, efc, Suite, Apt, ¥, etc.
201 201 4, Danimu-pomndu

To Do Business in Florida /> 7 = Y
Cty & Stato City & Stais 3/2/72- S

7 Beach. Florida Jensen Beach, Florida 8. FEI Number Applied For
ensen Beach, Flori 93110407 -

Zip Country Zip Country ry
34957 USA 34957 USA CERTIFICATE OF STATUS DESIRED (X1 M

T+ Name and Address of Current Registersd Agent

Tew required

Name
Stephen Navaretta

Straet Adcrasa (P.O. Box Number fs Not Acceptabie) i -
1100 St. Lucie West Boulevard, 3uli: |l R
Sulle, Apt. #, EX0. '1 S
203 I A
Cry State | Zip Codo S
= Port St. Lucie FL 34986 i ‘ i
=3 i | i
8. 1, being appointsd the agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 ¢ 817.0603, F.8. g I | \ )
- / |
Signature of 12/5/01 i Lo
Ragistered Agent Date ; o
174 REGISTERED AGENT MUST SIGN ; o
8. Names and Strest Addreasss of Each Officer and/or Director (Florida nonprofit corporations must fst st least 3 directors) : ‘
Name of Street Address of H
Thties Officers aru/or Diractors Ohoer andror Drosor Clly/ Stte / Zip [ 0o
PD |Christy D. Cugini, Jr., M.D. ;}%8(3)5 S. Indian River Drive | Jensen Beach, FL 34957

RS

*nuﬂu4?1?ﬁ?ﬂ—~.

l“f"‘w

onthis my signatura shall have the same logal effect as if made under oath.

10, | certily that | [nm J d to fie this application as provided for in chapter 807 or 617, F.5. { further certiy that when filing
ﬂ'ﬂlla'mﬂtﬂ mmmm the corporale name sstisfies the requirements of section 607.0401 or 617.0401, F.S., that alf fees
ower! by the the names of indlviduals sted on this form do not qualify for an exemption under section 118.07(3X7), F.8. The information indicatad

CHRISTY D. CUGINI, JR., M.D. (561) 335-960
SIGNATURE:

mmmmmmwmamnonmoﬁ Dete Caytms Phone #
R, "




ACCOUNT NO. 072100000032
REFERENCE :/fg? 818232
AUTHORIZATION : M
COST LIMIT §956—75— 4pQ. g

ORDER DATE December 10, 2001 jl

ORDER TIME 2:08 PM E
ORDER NO. 295755-005 U | 53 ;
Please give arini |
CUSTOMER NO: 818234 - mg‘f’g&ﬂ ;
CUSTOMER: Stephen Navaretta, Esg vl
Navaretta & Navaretta
Suite 203
1100 Sw St. Lucie West Blvd |
Port St. Lucie, FL 34986 1
______________________________________________________ e —— - e
- U Tt
DOMESTIC FILINGS 5 m
- 2 I
o 7]
2 <
L
NAME : HORIZON MEDICAL GROUP, P.A. S
-
XX REINSTATEMENT . o i
- = -— e,
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: = N
7 — i
1 HE
CERTIFIED COPY ~ - =
XX PLAIN STAMPED COPY 2o X =
XX CERTIFICATE OF GOOD STANDING s T e
Som W -
:’;ﬁ —
CONTACT PERSON: Deborah Schroder
EXAMINER'S INITIALS




