!

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

|

DOCUMENT #+P01000036098

1. Cniity Name

HORIZON THERAPY CENTER, INC.

Prinsipal Place of Business Mailing Address

7135 STATE ROAD 52 7135 STATE ROAD 52
SUITE 204 SUITE 204
HUDSON FL 34687 - HUDSON FL 34887

2. Principal Ptace of Business 3. Mallirg Address

Suitg, At #, alc.

i FILED
Apr 19,2006 08:00 AM
Secretary of State

TEERRREET

i

Suite, Apt. £, tc. t 1st MOORE FH2E03¢ (10/05)
| A )
| City & State Cry & State 4. FEI Numbar | _lappliec o
R (5 §9-3717469 [ ot Acpic:
ap Courtry 2p Couatry ' §. Cetificate of Status Dasired [ 5875 Ackfiticnal
! ) Fee Required
L _ §. Name and Address of Cutrent Reglstered Agent ; 7. Name and Address of New Régistered Agent _ _
Name .
)

HORAK, JULIE A
7135 STATE RD. 62
STE. 204

HUDSON FL 34667

l

Strent Address (P.0. Box Number is Nat Acceptablee

i
v

City |

ihe obhgahons of regisiered ageni.

SIGNATURE

'
'

. The above named enfdy submilts this statement for the purpose of changing s registaced affice or registerad agent, or koth, in the State of Flarida.  am tamiliar with, and gt

i | FL I Zip Cécrief

\

v

Signature. iyped or preited nume of cegrstered agant and niic A appixatis

T INDTE Regstored Agart agnakie mieurat when leesialng)

DATE

e Siownt FEE IS $180.00,
. " After May. 1, 2006 Fco Witl Be 8650.08
itake Check Payable to Floffdz Départrient of@ e

" 8. Election Campaiign Financing  $5.00 way -
Trust Fuad Contrlbution. O AddedtoFes-

{
|
i

10. DFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
nRE 5] [ pelete TILE ! Ochange a0
A HORAK, JULIE HAME

STRESTAODRESS | 7135 STATE RD 52 STE 204 STREET AGORESS +UD00ges18133

WY-SI-0F  |HUDSON FL 34667 - an-stap 0501 A06-80077-002 IS0 o0
(14 3 Delete L O change 347
MNAME HANE

STREET ADDHESS STREET ADDNESS

Crr¥-57-21P OITY-5Y7- I

it 3 Delte g Dithange  [Jn
HASAE _ HAME

STRELT ADDRLSS STRLEF ADDIESS

CITY-S5T-2iP 0y -S1-2p

e 3 Detete TLE Oty 7
NAME HANE

STREET AQOMESS STRLEE ADDRESS

cre-st-2p LTY-581-2F i

TME 3 Detete TmE i Dichange [J&¢
HANME HAME

SIREET ADORESS STREET ADORESS

CITY-ST-2F GOy-5T- 42

THE 3 Detets TIE | Jchange A
NAME haME i

SIREET ADDRESS SIMEES ADDRESS i

CITY-ST-I'F CiTY-5T7-2IP H

of the carparation or the faceiver or trustea smpowersd
Nt with an agdress, wi

it changed, ar an aa m
SIGNATURE:

cther like empowered.

£?

YUV,

12. | bereby cartfy that the informagion suplplied with this filing does nat quality for the exemptians Sentained in Sectian 118, Fladda Statutes._ ¢ futther cartily that the Ietorenatic
wnidicatad an this rapart or supplemental repart is true and accurate and thdt my signature shatt have the same lo
executa this repart as raqgitred by Chapter 607, Florida Staines; and that my narpe aspeears I Block 10 or Block

; |
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al effect as IF made under &aliv; that | am an officer g direc’
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