FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p94000060672

1. Corporation Name

HORIZON THERAPY, INC.

Mailing Address

P.O. BOX 778
OKEECHOBEE FL 34973

Principal Place of Business

283t SW JRD TERR,
OKEEGHOBEE FL 34974

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90061 017 ***158.75

(T

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

08/17/1994

2. Principal Place of Business 2a. Mailing Address . FEI Number Apglied For
21] 26] 65-0588272 Not Applicable

Suite, Aot #, etc. Suite, Apl. #, etc.

. Certifcate of Status Desired

B( $8.75 additional

Fee Rec uired

22] 27]
City & State City & State - Election Campaign Financing $5.00 Hay Be
2_3| 2_B| Trust Fund Contribution Added ic Fees
Zip Courtry Zip Country . This corporation owes the current year ntangible
;I IZ—Sl 2_9| m‘ Persor al Propesty Tax. (es {TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81! Name
EVERETT, HOLLY M _
319 SW 30TH TERRACE 82| Street Ac'dress (P.O. Bo> Number is Not Acceptable)
OKEECHOBEE FL 34974 83
84| City 85| Zip Cade
FL

agent. | am familiar with, and ac:cept the obligations of, Section 607.0505, Flrida Statutes.

SIGNATURE

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Stat. tes, the above-named corporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State f Florida. Such change was iuthorized by the corporation’s board of directors. | hereby accept the apy ointment as reg stered

Signatura, typed or printed na ne of registered agent and title if appiicable (NCTZ: Registered Agent signature reqared when reinstating) DATE

12. QFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 12
TITLE PD O DELETE 11 TILE [IChange [ Addition
NAME EVERETT, HOLLY M 12 NAME

sreer aporess| 319 SW 30TH TERRACE 13 STREET ADDRESS

CITY-ST-2IP OKEECHOBEE FL 34974 14 CITY-$7-2P

TITLE ST [J DELETE 24 TILE TChange [ Addition
NAME EVERETT, HOLLY 2.2 NAME

sTReeTApDRESS| 319 S.W. 30TH TERRACE 2.3 STREET ADDRESS

CITY-$T-ZP QKEECHOBEE FL 2 4 CITY-ST.7IP

TIMLE [ DELETE 31TME OcChange [ Addition
NAME 3.2 NAME

STREET ADDRE 58 3.3 STREET ADDRESS

CITY-57-2IP 34, CITY-$T-21p

TITLE 1 DELETE 417MLE ] Change 7 Addition
NAME 4, 2 NAME

STREET ADORE S5 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-5T-2P
TTLE [] DELETE 51TIME [QChange  []Additon
NAME 5.2 NAME

STREET ADORI 55 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZP

TME (] GELETE B.1TITLE [JChange  []Addition
NAME 6.2 NAME

STREET ADORI §5 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-ZP

14. | herety certify that the informa:ion suppiied with this filing does not gualify for the exemption stated i1 Section 119.07(3Xi). Florida Statutes. | further « ertify that the information
indicat 3d on this annual report or supplemental annual report is true and accurate and that my signatre shall have tr e same legal effect as if made under oath; that | am an
cfficer or director of the,corporztion or the receiver or trusjpe empowered o axecute this report as required by Chapter 607, Florida Statutes; and that my name appe s in

Block 12 or Block 18 if chan

SIGNATURE:

¢, or on an attachment wi

an acddress, with all other like empowered.
’

WEVE vd

Ul 1951

i~ 357 -3 44

SIGNAT JRE AND ED OR PRINTED NAME OF SIGNING DFFILER OR DIRECTOR

Date Dayhims Phone #

CR2E034 (11/98}




