FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  PO1000036098 Secretary of State
1. Entity Name 02-17-2003 90176 033 ***150.00
HORIZON THERAPY CENTER, INC.
Principal Place of Business Mailing Address
35 STATE ROAD 52 7135 STATE ROAD 52 JUULOL110
SUITE 204 SUITE 204
i i R R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3717469 Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] g‘g';gqggéﬂonal
6. Name and Address of Current Registered Agem 7. Name and Address of New Reglstered Agent
- - B - - - s e~ Name-- = - - - g . e - .-
CRANE, SANDRA L | Melewé  Vikein'ia
’ Street Address (P.O. Box Number is Not Acceptable)
7135 STATE ROAD 52 A6 U5 19
SUITE 204 .
HUDSON FL 34667 Cin Zip Cod
' Y Heliosy FL | 52477

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

SIGNATURE A 5’;«(&—-—% a7 "‘—e———— a/ / 2/ o3

Signature, typed or pyafid name of registered agent and title if a\ﬁ)licabla {NOTE: Registered Agent signature required whan reinstating} Foare” 1

nt
AﬂFIhE .N?W.(!){:’/I;EE 'ﬁiﬁsgégg 00 : 9. Election Campaign Financing $5.00 May Be
er May 1, 20 ee wilt be ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. E OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D X Delete TITLE [ Change [T Addition
NAME CRANE, SANDRA L NAME
srreer anoress 17135 STATE ROAD 52, SUME 204 STREET ADDRESS
crv-si-zp - |HUDSON FL 34667 CITY-57-2P
TITLE D 3 elete TITLE O cChange [ Addition
NAME MALONE, VIRGINIA NAME
sTReeT a0DRESS (1836 U.S. 19 STREET ADDRESS
cry-st-2¢  |HOLIDAY FL 34691 CITY-ST-2IP
TITLE . - . O oslete Qe . . Ochange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TITLE [ pelete TITLE [1GChange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CRY-S1.2IP
TITLE [ Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-5T-ZIP
THLE 7 Detets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 corporation or the recelver or trustee empowerad 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 address, with all other like empowered.

SIGNATURE:

Daytime Phone #

BEcCHYE

nv

. CR2E034 (10/02)



