FILED
2O PO ANNUAL REPORT ' Mar 30, 2005 8:00 am

DOCUMENT # J40126 Secretary of State
1. Entity Name LY Kok ok
HORIZON HEALTH CARE SYSTEMS, INC. 03-30-2005 90034 032 7#7150.00
Principal Place of Business Maliling Address
1357 BRICKYARD RD 1357 BRICKYARD RD
STE2 STE2
CHIPLEY, FL 32428 US CHIPLEY, FL 32428 US l
e i AR
Suite, Apt. #, etc. Suite, Apl, #, etc. 03282005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE{ Number Applied For
590-2744608 Not Applicable
ap Country ap Country 5. Ceriificate o! Status Deslred O Eeseg?q mﬁmal
- - — -—=86. Name and Addreas of Curreni Registered Agent _ e —ieer. 7. Name and Addraes of New Registered Agent
YATES, WILLIAM E "¥¥tes, Wllllam_ D
605 KRYSTAL LANE SEOHEURE G S B T T T Acoepiabie)
LYNN HAVEN, FL 32444
%ynn Haven FL | In%dy

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prnted name of registered agert and e £ appacable. (NOTE: Ragrstered Agerz signatuna requred when renstating) DATE
FILE NOWH! FEE IS $150.00 " 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will bo $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DVP 7 pelete TIE : O change [ Addition
MAME YATES, WILLIAM D NAME
STREET ADDRESS | 605 KRYSTAL LANE STREET ADDRESS
Ch-$T-2° | LYNN HAVEN, FL 32444 CITY-§T-27P
TLE DVP 1 Detete TIRE DVP & Change [ Addiiion
NAME CARTER, PHILLIP M NAME : :
STREET ADDRESS | 746 5TH ST. STREET ADDRESS g?i;e;érzgliiép gt
CiTY-ST-2P CHIPLEY, FL 32428 Cy-§T-29 o Lo € o r-, WY
TME i D Beleta TMLE DU YITL L LSy, J s ) S LR LY D Change DAUU([[OH
NAME NAME
~GTREET ADDRESS e — e - D e—— - STREET ADDRESS - -
CiTy-ST-Z7 CITY-ST-2P
TITLE [ pelete TME CJcrange ] Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-7P CTY-ST-aF
TLE 0 petete e O cnange [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P CITY-ST-2P
TILE {0 Delete TME [ thange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS
CTY-ST-7050 | CIY-§7-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of irustee empowared 1o execuie this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attachme) ith an pddres ith all o like empowered. .
Kl L), %‘éf < 345’ 45“ BO78-47Y

SIGNATURE: SIGNATURE MoTvbsb’WDmscrmoFHﬁﬁoan{nehﬁn Deyirme Frone ¥
[4




