FILED

2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

DOCUMENT # J40126 Secretary of State
1. Enilty Hame (03-29-2007 90023 031 ***150.00
HORIZON HEALTH CARE SYSTEMS, INC.
Principal Place of Business Maiting Address li UULLIs v
1357 BRICKYARD RD 1357 BRICKYARD RD
STE2 STE 2
CHIPLEY, FL 32428 US CHIPLEY, FL 32428 US
e RS C A AR AR R
Suite, Apl. #, etc, Suite, Apt. #, efc 4‘ 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2744608 Not Applicable
Zip Country Zip Couniry 5. Cenificame of Staus Desired 0 Eei.gsqlﬁ(rj;’monal
8. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name e
YATES, WILLIAM E Wilkiam O Yakes
505 KRYSTAL M Sicpet Adgress (P.O. Bgx Numbgr is Noi Accepiable)
LYNN HAVEN, FL 32444 é)g Pf\’flﬁw A
City Zi
Lo o) FL | 495+

8. The above named entity submils this statement for the purpose of changing its registered cifice r registered agent, or 'bath, in the State of Florida. | am famitiar with, and accept
the obkgations of regisiered agent.

SIGNATURE
Sgnature, typed or prived rame ¢f reg-stered agent and Lk f agpphcable, (HOTE: Regstered Agent SgNANe racpiFes) when renstaing) DATE
FILE NOW!! FEE IS $150.00 9, Electicn Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trusi Fund Contripution, O Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T2 OFFICERS ANC DIRECTORS IN 11
Lk DVP 1 Cetere THLE [3 Change [ Acdition
NAME YATES, WILLIAM D NAME
STREFT ADDRESS | 605 KRYSTAL LANE STREET ADORESS
GITY-S7-2P LYNN HAVEN, FL 32444 CITY-ST-2P
e DVP [} celeze TITLE 1 Crange [ Addition
MAME CARTER, PHILLIPM NAME
STREET ADDRESS | 4142 DORCHESTER CT STREET ABDAESS
CITY-ST-2P SUNNYHILLS, FL 32428 oY -S§T-2P
TILE [ pefete TILE [ Change [ Addition
MAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-22 CHY-Si-B8
TLE [ Deleze L {J Crarge [ Adokion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-2P
TME O delete TILE [ Charge (] Addition
NAME HAME
STREFT ADDRESS STAEET ADDAESS
CHY-5T-2P CTY-5T-2P
TMLE [ palete TILE [J Change  [T] Addition
RAME NAME
STREFT ADDHESS STREET ADDRESS
GiTY-§1- 4@ CiTY-§T-ZiP

12. ! bereby certily that the information supplied wiih this filing coes not qualify for the exemptions con‘ainea s Chapier 119, Florida S:atutes.  further certify tha; the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if inade under oath; that | am an afficer or directer

307

SIGNATURE:

SIGNATURE AND TYPED on’mt?fnuns OF SIGNING OFFICER OR DYREC TOR Daytene Phone &

[4



