2007 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P01000036098 Apr 02,2007 08:00 AM
t. Entity Namo SeCl‘etal‘y Of State
HORIZON THERAPY CENTER, INC.
Principal Placo of Busingss Mailing Addross
7135 STATE ROAD 52 7135 STATE ROAD 52 .
SUITE 204 SUITE 204
2. Principal Place of Businass - No PO, Box # 3. Mailing Addrass .
Suite, Apl. #. ol Suite, Apt. #, qlc, 15t MOORE CR2E034 (10/06)
City & Slalo City & Stale 4. FE| Numbar _ Applicd For
59-3717469 Not Applicable
Zip Couniry ap Country 5. Cortificate of Status Desired O gg.g?qa:i:;ional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Nama ’
HORAK, JULIE A
7135 STATE RD. 52 Street Address (P.C. Box Number is Not Acceptable)
STE. 204
HUDSON FL 34667
City FL | Zip Code

8. The apovo named enlity submits Lhis statement for Ihe purpaso of changing its registered office or registered agont, or belh, in the State of Florida. | am familiar wilth, and accopl
tho obligations of rogisterad agent.

SIGNATURE

Sgnature, typed or printed name ¢t registered agent and bl ¢ apolcasia. (NOTE Regstered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9, Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Derete mE [ Change  £] Adatlion
NAME HORAK, JULIE NAME

sIReET anpRiss | 7135 STATE RD 52 STE 204 STRIET ADDRESS

GITY- $1-2IP HUDSON FL 34667 CIY-ST-21P

TE ] Delete s 2 change  [Z] Addibon
NAKIE NAME. UEODI0EEE 200

. < -~ o _ .
SIREE T ABTHIE S STREET ADDRESS 014,09/07-30040-007 150,00
CITY - ST-21P CiTY-ST- 21~

TiitF [ oetete Hill: .. Dcharge T Adcilion
NAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-ST- 2P

TIE O Dotete THLE [ Change [T Addition
NAME NAME

SIRET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-sI-21p

TiNE O pelele TME [ Change [ Adaliion
NAME NAME

STRECT ADDILSS SIRIET ADDAESS

CITY-S1-2P CITY- ST- P

INLE ™ pelete TITME [ cChange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-21p CIIY-SI-1IF

12. | horaby cerlify that the information suppiied with this filing does not quality for the exemptions coniained in Section 119, Florida Statules, | further ceriily thal the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same logat offoct as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or rusiee empowered 1o executo this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all othet like ampowerad.

SIGNATURE: _ il era¥ 5’015?1_397

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davirma Phone 4




