2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 15,2002 8:00 am
, [}
DOCUMENT #
1. Entty Name FO0000006159 ecretary of State
JOHN ALDEN HORIZON HEALTH, INC. 04-15-2002 90047 039 ***150.00
Principal Place of Business Mailing Address
501 WEST MICHIGAN ST. P.Q. BOX 3050 !
MILWALKEE W1 53203 MILWAUKEE W1 53201-3050 i
2. Principal Place of Business 3. Mailing Address Hll"" ”" |Im |IHII|“‘ I||H Ilmllm ““I mll “lll |“|| m““\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT; WRITE IN THIS SPACE
1
City & State City & State 4. FEI Number ! Applied For
65-0457005 Not Applicable
Zp e o oo eme|SCounly. - ... | Cowmry - | 5. Cenificata of Status Desi:red O $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
- i
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET ‘
TALLAHASSEE FL 32301-2525 !
City g FL Zip Code

8. The ab§ve named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Fiorida.

. ]
SIGNATURE 1

Signature, typed or printed name of regislered agent and litle it applicable. (NOTE: Ragistered Agen signatura required when reinstating) . DATE
. o - ‘ " .‘
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Finanirg " $5.,00 May 8o
Tax filing reguirement and elects o do so. After May 1, 2002 Fee will be $550.00 T s O
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State - i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P : : O pelete TITLE i {Jchange [ Additien
HAME CUTLER, BENJAMIN M ~ NAME !
STREET A00RESS | 501 W. MICHIGAN STREET ADDRESS :
CITY-5T-2P MILWAUKEE W] 53203 CITY-ST-2I 5
Tme D O datete TITLE ! O Chenge [ Adition
[
NAME POLLOCK, ROBERT B NAME |
STREETADDRESS | { CHASE MANHATTAN PLAZA STREET ADDRESS
CTY-ST-2IP NEW YORK NY 10005 _ | ev-stze i
TIILE D [ Daete HILE | O Crangs [ Addition
e CUTLER, BENJAMIN M NAME |
STREETADDRESS | §01 WEST MICHIGAN STREET ADDRESS :
CITY-ST-2P MILWAUKEE W1 53203 CITY-ST-2IP i
TIME v O Delete TME i { Change  [] Addition
NAME LAU, GARY L NAME i
sTREeT ADDRESS | 501 WEST MICHIGAN STREET ADDRESS |
CITY-ST-21P MILWAUKEE WI 53203 CITY-5T-2IP i
uil S & pelete T | O change R Addition
N ATKINSON, JEROME e Secretary
sReeT AODRESS | 1 CHASE MANHATTAN PLAZA STREET ADDRESS Ann G. Méybferry—F,rench
CITY-ST-21P NEW YORK NY 10005 CITY-ST-2IP 501 W. Michigan, N:I:Llwaukee, WI 53203
TITLE T O Delete TTLE . O change [ Additien
e HAMM, DONALD G e |
sTREeT ADDRESS | 501 WEST MICHIGAN STREET ADDRESS !
CITY-5T-2IP MILWAUKEE W1 53203 CITY-§T-7IP !

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stat:utes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Black 12 if
changed, or on an attachment n a s, with all other like empowered. i

S A REODAEES dlilo2d Y231 3ol
i

RE ANDT\”ED o”ﬂimsn NAIT orentING OFFICER OA DIRECTOR Vo YDaw Clytime Phone #

SIGNATURE: ___ G

sigNATy

Iy 99+.090

CR2EQ24 (9/01)



