SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DLE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

I PROFIT g@f‘“‘—'%?‘ ; FLORIDA DEPARTME MY OF STATE
CORPORAT\ON ﬁf- Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT g

1996 »
DOCUMENT # P14080 (6)

1. Corporaton Name

HORIZON/CMS HEALTHCARE CORPORATION

Prmcipal Flace of Buencss Wenlrg Addreas ] II“"“' m IlI" |||“ I|m .l"l““l““ I| "‘I“ ||I|l |||“ N“ ‘ll\

8001 INDIAN SCHOOL RD.. NE 6001 INDIAN SCHOOL RD.. NE
us RGUE MM 871104139 aiéBUQUEROUE NM 671104139 3. Date In(-:arporamd or Quanfied 3a. Da'c of L asl Heport o
7 B _ - i ~04/16/1987 | 04/07/1995 N
2. Principal Place of Business 2a. Maing Address 4. FEI Number Apphed For
'El P 26] 7 ) . 91-1346899 ) hat Applicable
Suite, Apt #, el Sutte, APt ¥ elo
i ‘ L, A §, Certificate of Status Dosirad m $875 AdQ<l|ona|
?2'] ,,,, 27] - Fee Required
City & Stale | Cay g St 6. Flecton Campaign Financing D $5.00 may Be
a R 28\ . } Trust Fund Contribulion Added to Fees
Zip | County | | County 8. This eorporatior. has hatlity for inlangty e tax under s 199 032
24] 25| o 29 - 30| 7 Florida Statutos [ ves O Mo o
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent o |
81| Name
CT CORPORATION SYSTEM -
1200 S. PINE ISLAND ROAD 82| Street Address (PO Box Humber is Not Acceptahle)
PLANTATION FL 33324 53 : - .-
4| Cuy FL —185] Zip Code

11. Pursuant 10 the provisians of Sorvons 607 0602 ard 6017 1508 Flarda Statules, the abave-named corporaton subiits his statoment for the purpose ol cnanging its regpstercd
office or registered agoent. or bath, n e State of Florida Such change was authorized by the corporation’s board of direclors | herehy accapt e appaintmeit as registen.d
agent | am {amiliar with, and accept the ornganons of, Seclon 607 0505, Florida Stalutes

SIGNATURE o s e e

Sl el cn pree e e W ot sl At e ligg toobs RN R AR TR L) fnlt
12. OFTICEIE AND OIFE CTORS 13. AODITIONSICHANGES TO Of FICFRS AND DIRECTORS IN 12 | &
e PD ] okt 1111k 0 ; R N e I I S
NAME NEAL, ELLIOTT 12 NANE g
sreerraonaess | 5081 LOS PABLANOS, NW. 13 STAEET ALDRESS i
av-si2e | ALBUQUERQUE NM - Ty §1. 20 , _ . &
TINE viD [H oeiere ZIMLE L] Gnange L] Addtion [O
NAME BELT, KLEMETT L JR. 3 2NAME
smerraooness | 9406 SEABROOK NE 73 STHEE] ADDRESS
CIFY-51-20P ALBUQUERQUE NM 2 40T1 S1-2P
TLE vD T [7 pecet 31TILE ) ' [ ] Coange [T et |
NAME GONZALES, CHARLES H 32 HAME
sreeraooness | 1419 CAMINO AMPARO A3 STAEE ADTRTSS
Cily-51-21 ALBUQUERQUE NM 24 CIY 517 ‘ B
TinLe 0] ] oret 41TIE ) [ ] change
NAME JEFFRIES, MICHAEL 47
creeraooress | 3018 ASHKIRK PLACE 435 IHEF ADDRESS
CITY-51- 2P RIO RANCHO KM a40HT - S1-2P
TLE [ ) T T e 51NILE (] “Crange [] Aadition |
NaME SAUDER. SCOT 52 RAME
cmeeraooaess | 3412 MATEO PRADO, NW 5 AS1AEE T ADDRESS
COy - 51- 2 ALBUQUERQUE NM 54051 7P
Tine VCFO - T LT okt £ 1 11T4E '—Elm‘ﬁiﬁj}'—'—[:lfﬁih’wucfﬂ_
HAME SCHOFELD, ERNEST A €2 NAmE
orreer anoaess | 6121 CAAROUSEL NW. 61 STRELT ADDRESS
CITY-ST. 2P ALBUQUERQUE NM BACHY SI-2P

14. | do heraby certify thal the nformation supphed with this filirig 15 voluntarily furnished and does pot qua'ity for the exemption stated in Secion 119 073Kk}, Florda Slatules 1
further certify thal the infarmation inchealed onth's annual repart or supplamental annual repor!‘*_. e and acourat and that ry sigratare skall have 166 same [Bgil 3 if
made under aath; that § am an oftcer o drectar of the corporatan o thesagever or tustce empowered o execulc s report as required by Cnapter 617, Fionda Stal and
that my name appears in Biack 12 or BWﬂged, ar an en: with an addrass

" BIGNATURE AND TYPED oRmTE 'NANSSOF SIGNING GEFICER OF
b Py

(Rl LAt

fasfde  E0EETBLILY

Lt g Fraen

SIGNATURE: _

— R il ¥ - 4 ‘= 1~ £ JRER - { [



