2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F96000001396

1. Entity Name

HORIZON MEDICAL MANAGEMENT, INC.

Principal Place of Business

1 HEALTHSOUTH PARKWAY
BIRMINGHAM AL 35243

Mailing Address
PO BOX 380546

BIRMINGHAM AL 35238

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90140 036 ***150.00

[

|

N

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

MOCORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
06-0631851 Not Applicable
Zp Country Zip Sountry 5. Cerlificate of Status Desied [~ 9879 Aditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed ¢ printed name of regisiared agent and tile i apphcable.

(NQTE: Registered Agent signaturs required when 1einstating)

DATE

9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cD o [ Delete m CcD [Ichange [ Adaition
NAME SCRUSHY, RICHARD NAME GORDON, JOEL C.
STAEET ADDRESS | ONE HEALTH SOUTH PARKWAY STREET ADDRESS g%ﬁ%ﬁsog%gﬁg
LY ST 2P BIRMINGHAM AL 35243 CITY-ST-2IP *
i PD [ Desete TILE PD [OJ change [ Addition
NAME OWENS, WILLIAM T HAME MAY, ROBERTYP.
strect ALDRESS | ONE HEALTH SOUTH PARKWAY streeTaoness | ONE HEALTHSOUTH PKWY
crv-sT-27 | BIRMINGHAM AL 35243 CITY-ST-2IP BIRMINGHAM, AL 35243
TITLE v ] Delete. TTLE VT [ Change [ Addition
HANE BOTTS, RICHARD E NAME .| SANSONE, GUY
STREET ADDRESS |1 HEAL THSOUTH -PKWY SIREETADORESS | ONE HEALTHSOUTH PKWY
CTY-ST-ZP | BIRMINGHAM AL 35243 CITY-5T-21P BIRMINGHAM, AL 35243
TN vsD co TImLE SECRETARY Change Addition
NAME HALE, BRANDON'O ] ke NAME DOODY, GREGORY L. - ? =

o ONE HEALTHSOUTH PKWY
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS BIRMINGHAM, AL 35243
CITY-ST-2P BIRMINGHAM AL 35243 CITY-ST-2IP .
TITLE v (O Detete e VAS [I Change [ Addition
NAME TAYLOR, LARRY D NAME DEMARAY, C. DREW
sTReeT appress | 1 HEALTHSOUTH PKWY streer anoRess | ONE HEALTHSOQUTH PKWY
cov-si-zp | BIRMINGHAM AL 35243 CITY-ST-21P BIRMINGHAM, AL 35243
TMLE v [ pelete TITLE v [Jchange ] Addition
NAME FOSTER, PATRICK A NAME MENKE. BRIAN M
sTaeeT apoRess |1 HEALTHSOUTH PKWY STREETARGRESS | QNE HEALTHSOUTH PKWY
orrst-ze | BIRMINGHAM AL 35243 CITY-ST- 1P BIRMINGHAM, AL 35243

indicated on this report or supplementaliap
of the carporation or the receiver

changed, or on an attachme, KA EsS,

SIGNATURE:

Brian M,

Menke

Yor /et

12. | hereby certify that the information supplied with this flllné:j does nat qualify for the exemption stated in Section 1$9.07(3)(i), Florida Statutes. [ further certify that the information
~ accurate and :hal my signature shall have the same legal effect as if made under oath; that t am an officer or director
i ak required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

(205) 967-7116

= 2.
SIGNATURE AND TYPED ou/bmmn

OF SIGNING OFFICER OR DIRECTOR ple 7/

Daylime Phone #




Kathpory

Officers And Directors (continued)

Title:
Name:

Street Address:

City-ST-Zip

Title:
Name:

Street Address:

City-ST-Zip

Title:
Name:

Street Address:

City-ST-Zip

Title:
Name:

Street Address:

City-ST-Zip

Vice President & Assistant Secretary

Beall D. Gary, Jr.
One Healthsouth Parkway
Birmingham, Alabama 35243

Vice President

Patrick A. Foster

One Healthsouth Parkway
Birmingham, Alabama 35243

Vice President

Larry D. Taylor

One Healthsouth Parkway
Birmingham, Alabama 35243

Vice President

Karen G, Davis

One Healthsouth Parkway
Birmingham, Alabama 35243

=T (p0c00O (24



