2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04,2005 8:00 am
ecretary of State

DOCUMENT # M02000001061 04-04-2005 90421 011 ****50.00
1. Entity Name
HORIZON ALTAMONTE SPRINGS LLC . .
L L L T T i it T T L L 1 SN P e, SRSl R i L R A b B [T

Principal Place of Business Mailing Address ’ 20 0 2 B 29 “ R R I ¢ B
745 ORIENTA AVENUE STE 1191 -717-E. OAK STREET N e e e — e e
ALTAMONTE SPRINGS, FL 32701 KISSIMMEE, FL 34744 i . R e
T v IVEIRL AR IRATE MR ARE

1402 Green Cove Road

Suite, Apt. #, etc. Suite, Apt. #, atc. 03082005 Chg-LLC CR2E083 (10/03)

CiEV & State City & State 4, FE| Number Applied For

Winter Park, FL 03-0397659 Nat Applicable

:;' '5 789 CoGntSry Zip Country 5. Centilicate of Status Desired O geseggq S?:;“"""'

6. 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
ORLANDO, FL 32803

Street Address {(P.O. Box Number is Not Accaptable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office o

the obligations of registered agent.

r registered agent, or both, in the State of Florida. | am familiar with, and accept

. SIGNATURE
. Sigrature, typed or printed name of ragistered agent and tifle if epplicaile.

(NOTE: Registered Agent signature required when reinstating)

DATE

1
Filing Fee is $50.00
. Dl-ile y May-1, 2005 - -

Make check payable to ,
Florida Department ‘of State - _

9. ‘ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

ME MGR (X oelete TME I Change [ Addition
HAME LEVIN HEALTH SERVICES, LLC NAME

STREET ADDRESS | 507 PALMER STREET STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32801 CiTY-ST1-2P

THLE O Delete TTE MGRM I Ctange ) Addition
NAME NAME Swantje Knye-Levin

STREET ADDRESS sweerA0DREss | 1402 Green Cove Road

CITY-s1-2P CIFY-ST-2P Winter Park, FL 32789

TME i Ooeete . __J me . _ . _ [ cChange [ Acition
NAME NAME ’ T

STREET ADDAESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TMLE 1 elete TME [Jchange ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2P

TITLE 1 Delete TILE [J Change [ Addition
NAME _ NAME

STREEFADDRESS | -  ~-—- . . " ; STREET ADDRESS

CITY - 53-7P CITY-ST-2IP

TILE - . . O oelets TME ' [OcChange  [J Addition
NAME NAME -

STREETADDRESS | © 7~ - - o - - - =~ | smeeraooRess: | C e - - - .

cy-sr-zp [ T o - 3 CITY-ST-21P -~ .- - -

11. | haraby certify thal the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under gath; that | am a managing member or manager of the
ceiver or trustee empowerad 10 axacute this report as required by Chapter 608, Florida Slatutes.

limited liability company or th

SIGNATURE: %/L /wa ZJL,H_»‘\

SIGNATURE ANDYYFED OR PRINTED fue OF SIG

MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

h?(z”{béd/

Daytme Phone #




