2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 140126 FILED
1. Entity N
Enity Nome Jan 19, 2000 8:00 am
HORIZON HEALTH CARE SYSTEMS, INC. Secretary of State
01-19-2000 90305 048 ***150.00
Principal Place of Business Mailing Address
1357 BRICKYARD RD 1357 BRICKYARD RD
STE 2 STE 2
CHIPLEY FL 32428 CHIPLEY FL 32428-2467
us us
E > AR AT ERNC AN R AT
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2744608 Not Applicable
Zp Country . Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = e . - . - .. - | -Name I .
YATES, WILLIAM E Sireet Address (P.O. Box Number is Not Acceptable}
805 HIGHWAY 90
CHIPLEY FL 32428
City FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printsd name of registered agsnt and il if appliceble. (NOTE. Registerad Agent signatura reguired when rainstating) DATE
8. This corperation is elfigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti . )
~ X tion Campaign Fi
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 0 mf:t'gﬂnd c;t‘r?nuﬁ;émmg O fz'e%qohgae‘;f 9
(See criteria on back) | d Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS }CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP O Delete TLE [ Change  [J Addition
NE YATES, WILLIAM €. Nt
STREET ADDRESS | 805 HIGHWAY 90 STREFT ADDRESS
CITY-ST-2IP CHLEM428 CITY-ST-2IP
e VP O vetete TME O change [ Addition
v YATES, CHARLOTTE M %
STREET ADDRESS | @05 HIGHWAY 90 STREET ADDRESS
CITY-5T-217 CH‘PLEY EL 32428 CATY-ST-7Ip
e .. . . _Ooeee . Jome DVY _ r . Olcrange X Additon
NaME NAME ATES wi b 0‘%
STREET ADDRESS : SREET ODRESS |74 a #'[ Ff rNee
CITY-57-TP CITY-ST-ZIP =
CHiptey, FL 32428 _
TLE 3 Delete TE D Vp , O change IR Addition
.
NAME NAME CQRTE P h ’ r H,
STREET ADDRESS STREET ADDRESS 7V .[.' ’\
CITY-ST-7IP CIFY-51-2P T LE = Zalfgf
TILE [ pelete TITLE Sy LA [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P

13. | hereby certify thal the information 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 suppiemental report is true and accurate and that my signalure shall have the same legal eftect as if made under oath; that 1 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 Block 11 or Block 12 if
changed, or on an attachmenpwith ?_addr 58, with all other like empo

y o
SIGNATURE: U s 7 /ﬁﬁ' [=12-2p00 950-638-0424

SIGNATURE AND TYPED OR PRINTED NAME OF QOFFICER OR DIRECTOR Date Daytime Phone #

CR2FN34 19/99)



