FILED
2006 FOR PROFIT CORPORATION Apr 25, 2006 8:00 am

ANNUAL REPORT ecretary of State

PSNS:NET‘QAENT # Ja0126 04-25-2006 90107 010 ***150.00
HORIZON HEALTH CARE SYSTEMS, INC.
Principal Place of Business Mailing Address
1357 BRICKYARD RD 1357 BRICKYARD RD
STE2 STE 2
CHIPLEY, FL 32428 US CHIPLEY, FL 32428 US
S e AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 04202006 Chg-P CR2ED34 {11/05)
City & State City & State 4, FEl Number Applied For
59-2744608 Not Applicable
ap Country Zie Country §. Certilicate of Status Desired ] E:-zfqu‘:ﬁdm“‘"
6. Name and Address of Cumrent Registered Agent 7. Name and Address of-New Registerad Agent

YATES, WILLIAM E ::T% )///é{/'ﬂ\;a %’é: >

605 KRYSTAL LANE . Box Mumber is.Not Acceptabla)
LYNN HAVEN, FL 32444 _ﬁ@w Y21 e

7/
W L th? et FL | 2200202

)

8. The above named entity submts this statement for the purpo changing its registered office of ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligamr\%d agopy ¢ 0/ /
.
Z . :Z /[ Z, /
SIGNATURE . /Kf \77 @” / fé
DATE

W.Mummdwﬁlu\a(ﬁﬂ‘{lmum (MOTE: Regixiered Agent signeture raquined. when rensating)
9. Election Campaign Financing $5.00 Be
1LE NOWII! F 150. . May
me: !:l-ay 1? 2006 FEQEQI\?ﬂﬁ Sr:, 2:50_00 Trust Fund Contribution. | Added to Fees
40. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DVP [ Detete TLE ] Ctange ] Addition
NAME YATES, WILLIAM D NAME
STREET ADDRESS | 605 KRYSTAL LANE STREET ADDRESS
CITY-ST- zip LYNN HAVEN, FL 32444 crry-st-zip
1ME DVP [ nekete TIME [JChange [ Addition
NAME CARTER, PHILLIP M NAME
STREET ADDRESS | 4142 DORCHESTER CT STREET ADDRESS
CITY-SF-2IP SUNNYHILLS, FL 32428 CITY - ST-2IP
TWLE [ petete TME O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CAY-ST-2P CITY-51-2IP
TITLE [ etete TME Dcange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-zP CITY-ST-2IP
TIILE [ Detete TmE Clchange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
Cy-51-2P CImY-SI-21IP
TME 3 belete TILE [JChange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-21P

12. | hersby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 tha corporation or the receiver of irustee empowered 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ? Addr with all other like em; red.
SIGNATURE: 4,%;’7%% yé@éé B2OE787/7

nmemrmﬁ'mr?)’mniosmmoﬂmcm Date Daylrme Frons ¢

y



