FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 11, 2002 8:00 am
DOCUMENT # V17850 Secretary of State

1. Entity Name
HORIZON MEDICAL GROUP, P.A. / 08-11-2002 90175 049 ***550.00
Principal Place of Business Mailing Address
+3505 $. INDIAN RIVER DRIVE 13505 S. INDIAN RIVER DRIVE
20 #2201
JENSEN BEACH FL 34957 JENSEN BEACH FL 34857 :
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59’31 10407 Not Applicable
Zp Country Zie Couniry 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
NAVAREITA’ STEPHEN Street Address (P.C. Box Number is Not Acceptable)
1100 ST. LUCIE WEST BLVD.
#203
PORT ST. LUCIE FL 34986 City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

13. | hereby certify that the informatior supplitd wih thys filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplfmental reppr{is trje and accurate and that my_signature shall have the same leqal effect as if made under cath; that | am an officer or director
of the corporation or the receivef or trustge powdred to executg this repot Rquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R all other like oweged:
SIGNATURE: ___SIG XESEMIREEN ﬁ/ T

SIGNATURE AND TYPED OR PRINTED NAME OF BiGI OFFICER OR DIRECTOR Dats Daytime Phong #

AV ESDB0LO

CR2E034 (4/02)

SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. (NOTE: Regisierad Agent signature required whan reinstating) DATE
8. This corporation i sligitie to satisfy-its.Intangible .~ e tn EILE NOWIY FEE IS $550.00 ) .
Tax filing requiremant and elects 1o do so. d After September 13, znnzm _10.,1F:: i?%ﬁ%ggﬁﬁ&%ﬁwgkm—sg‘%;%%%tgL —
(See criteria an back) 0 Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
i PD 3 Delete THLE [JChange [ Additicn
NAFEE CUGINI, CHRISTY D JR,MD NAME
syeeer aoress | 13505 S. INDIAN RIVER DRIVE, #203 STREET ADDRESS
crv-st-2¢ { JENSEN BEACH FL 34957 CITY-8T-2IP
TITLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TME [ elete TLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADCRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T- 2P oTY-57-2P
TITLE O oelete TILE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2P
e [ Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2P ~ CITY-§T-2IP




