2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Apr21,2008 8:00 am
DOCUMENT # P00000066519 : ecretary of State

1. Entity Name
HORIZON CARE COORDINATORS, INC. 04-21-2008 90072 020 ***150.00

Principal Place of Business Mailing Address
4733 W. ATLANTIC AVE. PO BOX 8047
SUITE C19 DELRAY BEACH, FL 33482 US

DELRAY BEACH, FL 33445 S

| (39 £ Ocean Ave.

e "7"‘"‘ Sule. Apt. #. etc 04082008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Boyn ton Beh L 65-1040734 Not Applicabie

Zip' Country Zip Country . i 5875 Additional
3343{ as—ﬂ_ 5. Certificate of Status Desired N} Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N Narme

LAVERY, MICHEAL J ESQ.
4600 NORTH QCEAN BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 201

BOYNTON BEACH, FL 33435

City FL Zip Code

8. The aijove 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 registered agent.

o

SIGNATURE
W Signature, typed or printpd name of ragistared agenl and hitle il applicatia {NOTE. Registered Aganl signature required when reingiating) DATE
FILE NOWII! FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P _ 0 gerete THLE Change [ Addilion
NAME MORLEY, DENNIS NAME
STREET ALDRESS | 4733 W. ATLANTIC AVE., STE C190 swerraoviess | 639 & Odean Ave  Sra 207
CITy-SF- 2P DELRAY BEACH, FL 33445 CITY-5T-2P Boyntons Behr FL.  3343§
TILE VP O pelete TITLE B,Ehange [ Aodition
NAME GUMLEY, THEODORE NAME
SIREET ADDRESS | 4733 W. ATLANTIC AVE., STE C19 swictaooness | 63 9 E. OceanGue Sre o7
CTY-sT-2P | DELRAY BEACH, FL 33445 CITY-5T-2P Boynton Behh Fe 33¥38—
TLE [ Delee TLE O change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
it O pelete TITLE O change 7 Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-20P
TITLE [ pelete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP )
THE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP CITY-ST-2IP

12. | heraby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Flerida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered o execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Blogk 10 or Block 11if

changed. ot on an attachment wﬂla:ﬁresa h apfother like empowere
AN7/03
SIGNATURE: ___| T ’%’o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO/B’ Dais  ©

Daylime Phone ¥




