2004 FOR PROFIT CORPORATION

s L

ANNUAL REPORT (AR)

FILED
Feb 27,2004 8:00 am

DOCUMENT # P01000036098

1. Entity Name

HORIZON THERAPY CENTER, INC.

Secretary of State

02-27-2004 90022 027 ***150.00

Principal Place of Business

7135 STATE ROAD 52
SUITE 204
HUDSON FL 34667

Mailing Address

7135 STATE ROAD 52
SUITE 204
HUDSON FL 34667

JiiUklits s

2. Principal Place of Business 3. Mailing Address

I

l

LI

Jlll

Suite, Apt. #, elc.

Suite, Apt. ¥, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3717469 Not Applicable
i Z Py
Zip Country ® Country S, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T TTHORAKJULIEA ™ T T o
7135 STATE RD, 52
STE. 204
HUDSON FL 34667

s W Dommeema 5 DT e s - L = . — e

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or printed name of registered agent ant litie if apphcable.

{NOTE: Registeract Agenl signatura required when reinstaing)

DATE

9. Election Campaign Financing $5.00 Mmay Bo
Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D P oelete THLE ' [ Change [ Addition
NAME MALONE, VIRGINIA NAME
STREET ADDRESS (1836 U.S. 19 STREET ADDRESS
GITY-ST- 2P HOLIDAY FL 34691 CITY-ST-21P
e TIMLE Change Additicn
e 5"}’ 1€ HorRK O pelete e Cohange O
stoget aonsiss | 7438” STATE Rp FL S7£ po¥ STREET ADDRESS
OV-SLIP | phason’ Bf FHELT CITY-ST-2IP
TILE 0 ' ] petete TILE [ change [ Addition
NAME HAME
STREETADDRESS [~~~ T T - T R SIRET ADDRESS | T T T RS T el
CITY-§7-71P N CITY-ST-2IP
THTE {7 Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS $ STREET ADDRESS
GITY-ST-ZIF CITY-ST-ZIP
LE [ Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-S7-2IP
TME [ betete TITLE {[J Change [ Addition
NAME NAME
"STREET ADCRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP

12. | hereby cerify that the informatian supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(3). Florida Statutes. ! further certify that the informaﬁon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an addgess, with all other like empowered.
SIGNATURE: ") dfﬁgtmplﬁ, Juisg HorBK

.

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-A43-04  [u1) #)-3337

“ Daytime Phona #




