2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR):

DOCUMENT # P01000036098

1. Entily Namea

HORIZON THERAPY CENTER, INC.

Principal Piace of Business

7135 STATE ROAD 52
SUITE 204
HUDSON FL. 34667

Maziling Address

7135 STATE ROAD 52
SUITE 204
HUDSON FL 34667

2. Principal Plece of Busingss - No P.O. Box &

3. Malling Address

Suite, Apl. #, etc.

Suile, Apt. #, gic,

FILED
Feb 25,2008 08:00 Al
Secretary of State |

LR

1st MOORE CR2E034 (10/07) !
Cry & Siate City & State 4. FEINumber Applied For :
59-3717469 Not Apolicable :
Zp Couniry Zp County 5. Certificate of Statug Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HORAK, JULIE A
7135 STATE RD. 52
STE. 204

HUDSON FL 34667

Street Address {P.Q. Box Number 1s Not Acceptahble)

City

2ip Code

FL

B. The apove named antity submits this statement for the purpese of changing its registered office or registered agent, or coth, in the State of Flonda. 1 am famifiar with, ang accept

the ohligalions of registered agent.

SIGNATURE

Sarrotuee ppad o prntod an e of fog e el e sepleatie

MITE Refninred AZOnL aninatuie "aquirnr waar ranstair gt

RATE

FILE- NOW’!" {FEE:IS- 5150 00
. After May 1, 2008 Fes will Be 5550 00 ¢
Check Payable to Flor ¢

Deparlmem oi Stat ?

9. Election Campaign Finarcing

$5.00 May Be

Trust Fund Ceniibution. ] Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS HY 11
mF D 1 et mg 7l Change [} Aadilion
HAME HORAK, JULIE NAME
STREET ADDRESS [ 7135 STATE RD 52 STE 204 STREET ADORESS
CITY ST 1P HUDSON FL 34667 CITY-ST- 21
THLE O paiete TITLE D Crange [ Aaditon
NAME HAME
STREFT ADDAESS STREFT ADLAFSS
Iy -51-219 CITY-5T-7ip
i3 [ oetete me [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST-2IP
L [ pelete THLE (3 Ghangs  [7] Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
CIy-ST- 2P CITY- §1- 2P
TINLE 3 pelete TITLE [ Change [ Addilion
HAME NEME
STREEY ADORCSS STRCET ADDRLSS
GITY-ST-21F iry-53-21p
TLE [ petete TMLE [Ocrange [ Addition
NAWE HAE
STREET ADORESS STREET ADDRESS
CITY-SI- 2P CIY-5T- 2P

12. | hareby certify that the infarmation supplied with this filing does net qualify for ihe exemptions comtaned in Ssction 119, Florida Statutes { further certity that the information
inaicated on this report or supplermental report is true and accurate any that my signature shall have the same legal ettect as if macde under cath: that | am an officer or director
of the corpuration of the receiver or rusiee empoweredslo execute this report as required by Chapier 607. Flerida Statutes: and that my name appears in Block 13 o Block 11

Q//Q/OS/ 227 86/ 3337

it changes, or on an

SIGNATURE:

ient with an address, wi

Il pther fike ampowerad.

L

SIGNfTIiRE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U\\ .3 Frore w




