FILED

Apr 23,2004 8:00 am
2008 LIMTED LIASILITY, SOMPANY ccretary of State

DOCUMENT # M02000001061 04-23-2004 90018 046 ****50.00

1. Entity Name

HORIZON ALTAMONTE SPRINGS LLC

Principal Place of Business Mailing Address 2 4 ﬂ 5 2 2 0 5

921 N. MAIN STREET 717 E. OAK STREET
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
s e R
745 Orienta Avenue
Suite, Apt. #l, it:] Suite, Apt. #, efc. 04032004 Chg-LLG CRPE083 (10/03)
City & State Cily & State 4, FEI Number. Applied For
Altamonte Springs, BOXFERTA07 03-0397659 Not Applicable
Zip Country Zip Country " ) $5.00 Addiional
32701 us 5. Certificaie of Status Desired | Pee Hequirerd lonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOONEY, STEPHEN R

800 N. MAGNOLIA AVENUE, SUITE 1500 Strest Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803 :

¢

. City FL [ Zip Code

8. The abova 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 registerad agent,
I

SIGNATURE

Signawre, typed or printed name of registered agent and title it applicable. {NGTE: Registered Agent signatura reguired when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITCE MGR [ Delete THLE . ¥ Crange [ Addition ©
HAME LEVIN HEALTH SERVICES, LLC HAME :
STAEET ADDRESS | 921 N. MAIN STREET smestaporess | 507 Palmer Street
onY-S1-2P | KISSIMMEE, FL 34744 CITY-51-2P Orlando, FI, 32801
TLE [ Delete TILE O Cange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ De'ste TMLE [JChange  [)-Addition
NAME MNAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
e [ celete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delate TILE [Jchenge [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -5T-2IP
TTLE (] Delete TME [ Change [ Addition
NAME . NAME :
STREET ACDRESS STREET ADDRESS
CITY-ST-ZP CITY -57-2IP .-_-_-'-.. . . -

1.1 hereby certify that the information suppiled with this filing does not gualify for the exemption stated in Seclion 119.07(3){i), Florida Statutes. t further cerm\/ﬁa:'lha;nwrmatkzn v
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member d;
limited liability company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Slatutes

D N tfisfo<f

SIGNATUHE AND MED OR PRINTED MfOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayfgd Bipe § = .
* v s sy

a
""luu-




