2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Feb 07,2002 8:00 am
e PO0000066519 Secretary of State
HORIZON CARE COQRDINATORS, INC. 02-07-2002 50175 050 ***150.00
Principal Place of Business Mailing Address
460 N.-OCEAN BLVD..STE.201 460 N. OCEAN BLVD..STE.201
% WICHAEL J. LAVERY, PA. % MICHAEL J. LAVERY, P.A.
BOYNTON BEAGCH FL 33435 BOYNTON BEACH FL 33435
S — RN
4600 N. Ocean Blvd. 4600 N. Ocean Blvd,
SuiéeuAfEt#féetcz 01 SlSJuilet.ﬂépl #268% DO NOT WRITE IN THIS SPACE
© %sf}?'fton Beach, FL ng}'% %en Beach, FL 3 FENumoer 65-1040734 :Zfiiigg;bm
Zi% 3435 ﬁ%"f{f{ Beach 3 éla 35 P%Cj HH{ Beach 5. Certificate of Status Desired 3 ?i'ggqlg?:;tional
~ 7 776 "Name’and ‘Address of Current Registered -Agent—- -- S - 7. Name and Address of Now Registered Agent.
Fﬁﬁ:hael J. Lavery
LAVEHY, MICHEAL J ESQ. 3 reéebAadress (P.Q. Box Number is Not ce%ﬁbie)
480 N. OCEAN BLVD. STE.201 North Ocean Blvd.
% MICHAEL J. LAVERY, P.A. Suite 201
. BOYNTON BEACH FL 33435 %lyoynton Beach FL | 3%%%s

e of changing its registered office or registered agent, or beth, in the State of Florida.

Mictact T Lovegs e sz

8. The above named entity its this statement for the pur,

SIGNATURE

Signature, typed nted nama of registerad &, apolicable. / / (NOTE: Registarad Agent sighatura required when reingfting) * DATE *
> ~
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁz:‘2&%&?;3'[?&2::”0'“9 0 iife?ﬂohé?éfe
{See criteria on back) O Make Check Payable to Departiment of State ‘
11. OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN i1
TITLE D 1 Delete TITLE od Change [ Addition
NAME MORLEY, DENNIS NAME
STREET ADDRESS | 480 N dCEAN BLVD. STE.201 saeeTaporess | 4600 N. Ocean Blvd., Suite 201
R Lok
cm-51-2P | ROYNTON BEACH FL 33435 orv-s-2p | Boynton Beach, FL 33435
TITLE D [ Detete TITLE bg Change [ Addition
NAME GUMLEY, THEODORE NAME
STREET ADDAESS | g0 N dCEAN BLVD..STE.201 smeeTanoress | 4600 N. Ocean Blvd., Suite 201
CiTY-57-2IP ROYNTON BEACH FL,33435 ’ CITY-5T-2IF Boynton Beach ’ FL 33435
TITLE D” o : 2 Celete TNLE i o T e [ Change [ Addition
HANE LAVERY, MICHAEL J hAME
STREET ADDRESS 460 N OCEAN BLVD STE 20’ STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL’33435 CITY-ST-2IP
TE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-3T-21P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver prifiystes empowered to execute this re s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B

%:mm,/a? [-20 02 (80)225-595

SIGNATURE AND TYPED OR P‘IN’TED@ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phcna #

7R 150N

40

CR2E034 (9/01)



