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2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F96000001396

1. Enuty Nama

HORIZON MEDICAL MANAGEMENT, INC.

06 MAY 16

otk

et T e g
4 Y WNIT

FILED

AM 8: 55

R

Principal Placs af Businass Mailing Address RLLABASSI U4 LRGN

1 HEALTHSOUTH PARKWAY PO BOX 380546

BIRMINGHAM, AL 35243 BIRMINGHAM, AL 35238

S 1 A
Suile, Apt. #, alc. Suite, Apt. #, atc. 04282008 Chg-P CRZE0M (11/05) dﬂ
City & State City & State 4, FEI Numper Apgtiad For

06-0631851 Not Applicable
Zigr Country Zip Country 5. Ceriificate of Status Desired O E:.Zesq;dmd‘;uonal
6. Namas and Addresa of Current Registered Agent 7, Name and Address of New Ragisterad Agent
Name

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

Stree! Acdress (P.O. Box Number is Mot Acceptabla)

City

FL ! Zip Coge

8. The above namec anuty suTmits this statement ior the purpose of changing its regisierec office or registerea agent, of Beth, in the State of Floriga. | am familiar with, ang accept

the cbligations of registeraq agent.

SIGNATURE
SIGNature, [yDEd oF OIvied FRTE CF Feguilered Agent 400 08 ¢ DDLCIDE, (NCTE: Regaered AQISE HGNANLN reguirad wheh revstaang) DATE
U ) —
‘ _ , HOOO7rSE493g:
CFILE:NOWIII_FEES §150.00> 3. Blection Campaign Financing $5.00 s B8 1 DTj5 01 S0 ﬁ%qm o
After May 1, 2006 Fee will be $550.00 Trust Fune Contribution. O Added tp Fges h - “Fo UL,
10. OFFICERS AND DIRECTCRS 1. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME CPD O oesie e O crange [ Addition
NAME GRINNEY, JAY NAME
STREET ADDRESS | ONE HEALTHSOUTH PKWY SIREET ADDRESS
Cy-§T-0P BIRMINGHAM, AL 35243 Y-S
Ting v O cetee L viDT DAnange [ Addition
NAME WORKMAN, JOHN HAME
STREET ADDRESS | ONE HEALTHSOUTH PKWY STREET ADDRESS
Cy-s1-7P BIRMINGHAM, AL 35243 Y- ST-2IP
TME VDT 3 cetere E Ocrange [ adaition
NAME SNCW, MICHAEL D NAME
STREET ADORESS | ONE HEALTHSOUTH PRKWY STREET ADDRESS
CITY.5T-2IF BIRMINGHAM, AL 35243 CITY-8T-2p
e vSD O geiete fINE O change [ Acdilion
NAME DOQDY, GREGORY L NAME
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADBRESS
CITY-ST-25P BIRMINGHAM, AL 35243 CIFY-ST-7IP
s v (& Detete Tme VAS . EiTrange [ Audition
NAMEE DREW, DEMARAY C A J Moy TA
STREET ADDAESS | 1 HEALTHSOUTH PKWY smeer aonress | DA ool hondl far kuecy
omv.st-ze | BIRMINGHAM. AL 35243 on-st-zp | Ry Cpunednam, Gt 39943
e v 7 Detete TnE QOcrange [T acdition
NAME MENKE, BRIAN M NAME
STREET ADDAESS | 1 HEALTHSQUTH PKWY STREET ADDRESS
CITY-ST1-2P BIRMINGHAM, AL 35243 LTy -ST- 2P

12, | heraby certify that the intormation supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Stawtes. | further cerify that the information
indicatea an this repont or supplemantal repon is Yus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation ar the receivar or trustae ampowared 10 execute Lhis repor! as required by Chapter 607, Florida Stanttes: ang thal my name appears in Block 10 or Block 11 i

changed, or on an aachment with

SIGNATURE:

dress, with all other like ampowered.

PRINTED NAME OF SIGMING GFFICER CR HRECTOR Date




