FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISICf:CCr:’F:a(;’(,):PS(;::TIONS S C Cretary Of S tate

DOCUMENT # P94000060672 (0)

1. Corporation Name

HORIZON THERAPY. INC.

00

Principal Place ol Business Maiiing Address
2831 W 3RD TERR. P.O. BOX 778
OKEECHOBEE FL 34974 OKEECHOBEE FL 34973
O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/17/1994
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
n 26 650588272 Not Applicable
Suite, Apl. #, etc. Suite. Apt. #, etc. it
A Y P §. Certificate of Status Desired | $3-75 Additional
m 27 Fee Required
City & State | __ Cily & State 8. Election Campaign Financing $5.00 May Be
E‘ 2;] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
—ZTI 26 ;] ;l Parsanal Property Tax due June 30. 3 Yes Ono
9. Name and Address of Current Registarsd Agent 10. Name and Address of New Registered Agent
EVERETT, HOLLY M 51| Neme
319 SW 30TH TERRACE 82| Sireet Addrass (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34974
a3
84| City FL asl Zip Code

14, Pursuant to the provisions of Sectons 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office of registerad sgent, or balh, in the Slato of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
sgent. | am familiar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE -

Signature, typed or pricted name of regstbarndd mggont anc tito if apphcable (NOTE Regislared Agent signature required when rainstating) DATE g
12. OFFICERS AND DIRECTORS _I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me PD [T peLete 1ATTLE [ Change [T Addition | &=
NAME EVERETT, HOLLY M 1.2 NAME §
sreetaporess | 319 SW 30TH TERRACE 1.3 STREET ADORESS &
OTY-57-2P OKEECHOBEE FL 34974 14 GITY-5T-2IP g
TILE BT O GeLeTe 71 THLE I change L Addition
MAME EVERETT, HOLLY 22 NAME
smeeraporess | 319 S.W. 30TH TERRACE 23 STREET ADDRESS
CITY-51-2P OKEECHOBEE FL 2.40TY-81-2P
TITLE [T ofCETE 3.1 FILE [Jchange LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 2P 34, CITY-ST-21P
e [T beLETe 41TIHE [T change [ Addition
NAME 4 2 NAME ‘
STREET ADDRESS 4.3 STREET ADDAESS
CIFY-5T-2P ! 44CITY-51-2P
e [ToeLere SATITLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2ip 54 CITY-51-2IP
e [T oecere 61TITLE i [ Crange [T Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-5T- 2P 6.4 CITY-SI- 2P

14. | hareby certify that tha information supphod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shail have the same legal eflect as if made under path; that | am an
officar or director of the cotporain or the recaiver or trustog, empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my narme appears in
Block 12 or Block 13 if ¢ g, or on an atlachmont with g address.

SIGNATURE:




