N

e

2002 UNIFORM BUSINESS REPORT (UBR)

4/8/

DOCUMENT #  P01000036098

HORIZON THERAPY CENTER, INC.

/

Mailing Address
7135 STATE ROAD 52

SUITE 204
HUDSON FL 34667

Principal Place of Business

7135 STATE ROAD 52
SUITE 24
HUDSON FL 34667

2. Princlpal Piace of Business 3. Mailing Address

Sulte, Apt. ¥, etc. Suite, Apt. #, etc.

FILED

May 21, 2002 8:00 am

Secretary of State

04-08-2002 90236 019 ***150.00

VTR

00 NOT WRITE IN THIS SPACE

City & State — City & Stale 4. FEI Number Applied For
’ = &g - 37/ 74 é 7 Not Applicable
zZip Country Zip Country o - $8.75 additional
oz o A Y e emn o B Certilicate of Status Desired 0. Pes Roquired -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
CRANE, SANDRA L Street Address (P.O, Box Number is Not Acceplable)
7135 STATE ROAD 52
SUITE 204
HUDSON FL. 34687 City FL 2ip Coda
8. The above namad entity submits this statement for the purpcse of changing its registered affice or registerad agent, or both, in the Sate of Florida.
1 SIGNATURE
Signature, typed or printsd namé of registered agent and title il applicabls. (NOTE: Registerad Agenl signature required whan reinatating) DATE
9. This corporation is eligible to satisfy is Intangible FILE NOW!lI FEE IS $150.00 10. Election ! .
o - . Gampaign Financing $5.00 May 82
Tax filing requirement and alects 1o go s0. After May 1, 2002 Fee will he $550.00 - Trust Fund Contribution. to Fess

(See critaria on back}

Make Check Payable 1o Departmeit of State

1. OFFICERS AND DIRECTORS /| 12. e o = ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11 .
TME D 0 Detete me i) - Do Oagiion | 5
NANE CRANE, SANDRA L MMES T 2
stheETAoovess (7135 STATE ROAD 52, SUITE 204 STRETADDRESS | g
orv-s1-2¢ | HUDSON FL 34867 oSz s &
e D O3 petets ?gu,? ;5* O Change [ Addilion | G5
NAME MALONE, VIRGINIA N s
STREET ADDRESS 11838 L1.S. 19 o[t SihEET Aopiss
- oy-ST-20 . _IHOLIDAY -FL 34691 -~ - — [ U, . SYL.St-2 e - . o .
TIE O velete wies DicChange L] Addition
NAME NAME
—~ |~ STAFEY ADDRESS = ——— == - 11~ STREEF ADDRESS = | = — == m— e =
CITY-ST-2P Y- 81-20P
TME 0O pelete TLE D cnange [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CiY-S1-29 CiTY-ST-2P
THLE O petete TE DO change [ Addtion
NAME NAME
STREET ADDRESS STREET AGDRESS
GIFY-ST-2P CITY-ST-21P
TIRE £ Detete TLE Ocange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P jj cm-sr- e .
13. | hereby certity that the information supplied with this filing doas not qualily for the exemptian stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicatad on 1his 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 corparation or tha receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name appoars in Block 11 or Block 12 if
charged, or on an attachment witran address, with all other likg empowered. .
SIGNATURE: 3// {ﬁég
L] L]




