FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
corzgg)rmmru g 4 A FLOHE:..z[::’fmiﬁﬁnsmTE Feb 25 1997 8 . OOam

ANNUAL REPORT Secretary of State

- 1997 9 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000060672 (0)

. Corporahon Name:

HORIZON THERAPY, INC.

P Pl o Goaneas Vo Addross “"“"’ m ||"l m”m" Ilmllmlml I“"""l I“" Iml “ll |||‘

2831 SW 3RD TERR. P.O. BOX 778
OKEECHOBEE FL 34974 OKEECHOBEE FL 349730778
3. Data Incorparated ar Qualified 3a. Dale of Last Report
e s 08/17/1994 05/01/1896
2 Princapa’ Piace of Basmoess Za Mailing Address 4. FE) Number Applied For
2o 26 650568272 Nol Appl cablo
Saiter Ape et Suite, Apt ¥, elc. iti
I : : F 6, Certificato of Status Desired O $8.75 Add,monal
_gg_J__ o o 27] Fee Required
Gty & St ~ Cily& Siate 6. Election Campaign Financing $5.00 May Be
[2J e o 28] Trust Fund Contribution 3 Added lo Fees
I . Gouniry o Country 8. This corporation has liability for intangible tax under s. $99.032,
Lg_{l_] o 2_.'3]___ e 29—| ;l Florida Statutes Oves [CinNo
L ... 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Rogisiered Ageni
EVERETT, HOLLY M B1| Name
318 SW 30TH TERRACE 82| Street Address (P.O. Box Number is Not Accaptable)
OKEECHOBEE FL 34974
83
84| City FL 85| Zip Code

CHL Purant o e provisens of Sections 607,050 and 67 1508, Florida Stainies, he above-named corporation submits 1his staternend Tor the PUTPGSe of changing Tts registarad
oltga or reg stered agank, or both, o the State of flonda. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
apent | an farns ar wath, anid ascepl the obl galions of, Sestion 6070505, Flarida Statutes,

SIGNATURE

CR2E034 (9/96)

St e e pondeed e of tgi-cre e Ll Ehe il appicaoke {NOQITE Hegisered Agent signature ‘equired when rginslating) DATE
|12, C ORI RE AND TARECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
g PD R L] cecete 11TIE [Fchange ] Additien
Mkl EVERETT, HOLLY M 1.2 NAME
st acone s | 319 SW 30TH TERRACE 13 STREFT ADDRESS
cseoe | OKEECHOBEE FL 34974 14Y-51- 71
L VP RDELHE 21TINE [ change L1 Addition
NEsL DUNCANSON, MARIA 22 NAME
s s | 3570 SW 10TH 8T. 23 STREET ADDRESS
L1y-51- A1 OKEECHOBEE FL 34974 2.4 CITY-S1. 2P
m:l-iilE ] ST T e L1 oiuere a1 TILE i D Change D Addition
NAM EVERETT, HOLLY 32 NAME
st acosess - 319 8.W, 30TH TERRACE 33 STRECT ADDRESS
st ,,,O,K,E,EGHOBEE H' 34, CTY-ST-71P
T [T perete 41TILE [ change [ Additian
Nas ' 4.2 NAME
ETRLT AL 5 4.1 STREFT ADDRESS
Cy-§1 b - 44CTY-S1- 7P
-Il'll I T D DELETE 6.1 TITLE I:l Change D Addition
NAkE 5.2 NAME
SIREH ! ADDE 56 5.3 STREFT ADDRESS
€51 B 5.4GiTY-§1-2F
L e e T gy
MM 5.2 NAME
SIREE Y AL £.3 STREET ADDRESS
Gl & W N §.4 CITY-51- 2

14, | oo harity e
slormation ing
[ aman o

Jpphed vtk this Tiling does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. 1| furiher certify that the
ort or supplemental annual renor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
& corporation or the regaiver or truslec empowered to execude this report as required by Chapter 607, Florida Siatutes; and that my name

, 130 changod, or on gf attachment with an adgeess
. A-I8G7  Fl-467-4¥4D

3 Trae Bapine Mone i




