2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT # MO2000001061 : Secretary of State

1. Entity Name 05-01-2003 90271 019 ****50.00

HORIZON ALTAMONTE SPRINGS LLC

Principal Place of Business Malling Address
921 N. MAIN STREET 921 N. MAIN STREET
KISSIMMEE FL 34744 KISSIMMEE FL 34744
L g WA
717 E. Oak Street
Suite, Apt. #, &1C. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FElNumber  KG-3687107 Applied For
Kissimmee, FL Not Appiicable
Zip Country Zip 34744 Countrﬁ sa 5. Ceriificale of Status Dosied [ ’?658.221 lf::ied(}tiv:mal
- . -6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
LOONEY, STEPHEN R
800 N. MAGNOLIA AVENUE, SUTTE 1500 Streel Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32803
K] City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg»stered office or registered agent, or both, in the State of Frorida. | am familiar with, and accept
thg obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registared egent and title if applicabla, [NQTE: Registerad Agent signatura required whan reinstating) : DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR 3 oelets e [ Change [ Addition
HAME LEVIN HEALTH SERVICES, LLC NAME
stReeT 40oRess | 921 N. MAIN STREET STREET ADDRESS
om-s-2p | KISSIMMEE FL 34744 CITY-5T-2P
TITLE O Delete TILE 1 Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
NP — Oloeets - [ e N . . e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$7-21P
HTLE (73 elet TLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP
TILE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-7IF

11. 1 hereby certity that the information supplied with this filing dogs not qualify for the exemption 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 made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

. \
SIGNATURE: NGB ARE(REL %/Z?/ﬁ) Yoz 22 Yéﬁ

L

SIGNATURE ANDTYPE& QR FRINTED NAMEﬁIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE “Date Daytime Phone #

0065552

CR2E083 (10/02)




