FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # p33103 - (8)

. Corporation Name

HORIZONS REHABILITATION, INC.

B LI D

Principal Place ol Business Muhing Address
2225 STATE ROAD 3. SUITE 5 4 7 101 VILLAGE LAS PALMAS LN
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32064
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/24/1992
2 Principal Place of Busingss 28 Malng Address 4, FEI Number Applied For
maw:uﬁs foplss| 1e3 Flordd MRk (R 48-1064261 Not Applicablo
Suite, Apl. ¥, elc | Suite, Apt. 4, olc. B . $8.75 Additional
E‘ S 27] o §. Certificate of Status Desirad l:l Foe Required
City & State _ Cuy & State 8. Elaclion Campaign Financing $5.00 May Be
23 e ,Eﬂ,mm oSy Trust Fund Contribution O Added to Fees
Zp Caunlry S Country 8. This corporation owes or has paid the current year Intangible
24 m _29‘1 3 91_3 ‘? 30 W& Personal Praperty Tax due June 30. D Yas No
9. Name and Addrau ol Current Ragislerea Agent 10, Name and Address of New Regisiered Agent
GA“.T. WE. 81| Name 6
AULT N
101 VILLACE LAS PALMAS LANE 82| Street Address (P.O. Box Number'p a_c%c eplﬁla
ST. AUGUSTINE FL 32084 162 FhORIDA KT8z o

a3

i g

ode

- o ‘m FL "

11, Pursuani to the provisions af Sectons £07.0002 and 607 1508, Florida Stalules, the above-namead corporation submits this stalement for the purpose of changing its regu;lared
office or registered ageont, or hioth, i the Stie of Flonda Such chan ¢ Wis authorized by the corporation’s board of ditectors. | heraby accept the appointment as registered

agent. | am familar w, th and aceept the Ohhqarmrlk of, Section B(J? 5, Elorida Statutes.

SIGNATURE _ 7") g AULT ,
byl G peite ] faerae Of pege fen et et ek ke g " TINGITE Rugisilernd Agent signalure required when rensiating) DATE

12. ()l FICE H‘w ANH lJFFLIr("IOH‘: 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e CPD B T B 11TIME =] "B change L1 Addition
HAME GAULT, WE. 1.2 NAME wh iz -
sweeraooress | 101 VILLAGE LAS PALMAS LANE 1asmeerwvress | £ FLp&JpA PARK PRIVE Y
CiTY-ST-2p STAUGUSTINE FL 32084 14 CHTY-51-2P farm_Cotsyr A 33/37 —%30¢
TIMLE VD D DeLETE 21TITE “[J changs LT Addition
NAME GAULT, WE. JR. 22 NAME
sweeraoness | 230 N. PINE 23 STREET ADDRESS
CITY-SI-2IP GARDNER XS 66030 2 ACITY-ST-2P
TILE L 1] T T T DRy Diete 31TMLE [T thange L] Adaition
NAME GAULT, CAROLYN B 3.2 NAME
smeeraconess | 101 VILLAGE LAS PALMAS LANE 3.3 STREET ADDRESS
oTY-ST. 2 ST AUGUSINE FL 32084 L 34.C/TV-ST-20
TILE ) . NTIGE 41 TIILE [ Changa [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P e 44 CITY-ST-2IP
L LT vecrte 51TITLE T change [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP o o - - 5.4 CITY -5T-2IP
TITLE ) o ' "I oeE 5.1TIME [JChangs LT Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-5T-2P e 6.4 CITY-81- 1P
14. | hereby cerlfy thal the informaltkn sapplicel with | ing docs not gualily for the exernption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation

indicated on this annual ropiorl OF supplenu:ntal anoual report is frue 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 carparation or the recenver or buslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 i Chang( o, or on e allgghment wath an address
SIGNATURE: 9’2%/“'»&‘1 W E. GAver— 2-12a-9¢

CR2E034 (1097)



