|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FOO000006159 . . .-

Feb 13, 2001 8:00 am

1. Enty Name Secretary of State
JOHN ALDEN HORIZON [HEALTH, INC. 02132001 90595 029 ***1 50,00
Principal Place of Business Mailing Address
501 WEST MICHIGAN 8T. P.0. BOX 3050
MILWAUKEE Wi 53203 MII._WAUKEE W1 53201-3050 LUVYLLVUAID
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0457005 Applied For
Not Applicable
Zp Country aip Country 5. Cerificate of Status Desired [ 98-79 Additional
’ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B B — T e ——— oS R Name T e— e - —
ESJI?'P‘?AR‘YA;I g.ll:leE?VICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City F L Zip Code

B. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

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

DATE

Signature, typed or printed r;ame of registered agent and title i applicable.

[NOTE: Ragistered Agent signature raquired when reinstating)

FILE NOW!!! FEE 1S $150.00

f
9. This corporation is eligible to Sfltisfy its Intangible

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects 1o do so.
(See criteria on back)

Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11. | OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP [ & Delete TITLE Fresrderit GZThange [ Addition
HAE CLAYTON, J. KERRY awe Zerjernmn P Caftrzr
stheeT anokess | 1 CHASE MANHATTAN PLAZA STREETADDRESS | 4py W0 - #7 £ <A77 9A7
crv-si-ze | NEW YORK NY 10005 CiTY-ST-2IP i levaghvl, We S3203
TIE D [ [ Detete TILE O3 chenge [ Adition
NANE POLLOCK, ROBERT B - NAME
streer aporess | 1 CHASE MANHATTAN PLAZA STREET ADDRESS
CITY-ST-ZIP NEW YORK NY iooos CITY-$T-21P
~THLE D ! H-peste——— -1 P oo e =z~ -[=] Change — -[Z] Addltion-
NAME CUTLER, BENJAMIN M NAME
sTReeT apoRess | 501 WEST MICHIGAN STREET ABCRESS
orv-stze | MILWAUKEE W) 53203 CITY-ST-2P
TITLE ¥ O pelete TLE [ Change [ Addition
NAME LAU, GARY L NAME
staeeT anoress | 501 WEST MICHIGAN STREET ADDAESS
CITY-57-21P MILWAUKEE W1 53203 CITY-ST-2P
TILE 5§ | 1 Delste TITLE (I Change [ Addition
NAME ATKINSON, JEROME NAME
streer anoress | 1 CHASE MANHATTAN PLAZA STREET ADDRESS
CITY-8T-2IP NEW YORK NY 10005 CITY-ST-ZIP
TmE T | O osiete e O Change [ Addlion
NAME HAMM, DONALD G NAME
STREET ADDRESS | 501 WEST M[CH]GAN STREET ADDRESS
. CITY-8T-2IP MILWAUKEE W1 53203 CITY-§7-7IP

changed, or on an attachment with an address, with all other like empowered,

Lo

SIGNATURE: AT

13. | hereby cerlify that the inforrrfnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ldzw/l.- lau

e for

BIGNLATURE AND TYPED OFV;'HINTED NAME OF SIGNING OFFICER OR DIRECTOR T

Data Caytme Phane #

3
B

CR2E034 (10/00)

l\ 7



