FILE NOW: FILING

PROHT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 1 (S $225.00

FLORIDA DEFPARTMENT OF STATE !
Sandra B Martham
Secretary of Stae

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000048905 (0)
HORIZON HEALTH SERVICES, INC.

A

Principal Place of Business

1200 CLINT MOORE RD.
BOCA RATON FL 33487

Maling Adilress

1200 CLINT MOORE RD.
BOCA RATON FL 33487

3. Oate Incorparated ar Qualified | 3a. Date of Las! Repart

06/22/1995

2. Principal Place of Business 2a. Maitrg Adldirerss 4. FFI‘I_\J:mber 2 j‘f - 3 »/‘\ppriﬂd E}r
m - zsl e é 5 o4 Mot Applicable
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?Z—I 27[ Fee Required
City & State . City & Sare §. Election Campaign Financing $5_00 May Be
23 28L Trust Fundg Contribution Added to Fess
2ip . Country A Country 8. This corporation has liabilty for mlﬁe tax under s 199.032,
24 25| 29 30 Florida Statules [ Yes &No
8. Name and Address of Current Regislered Ageni _10. Name and Address of New Registered Agent ]
81| Name : .
| WA M Freman”
SHAP'RO. JANET B2( Street Address (P.O. Box Numier s Not Acceptabye; R
1200 CLINT MOORE ROAD I¥ee Ly tros€e  Jo4dD # v
BOCA RATON FL 33487 &3
: 84] Ciy o ﬁ 85 Zp Code
;<) | D 13een [CRrox FL | | 23/p7
11. Pursuant to the provisions,ofgectiofis 6F 7 0502 and 6017 1508, Flonda Statutes, the above named corparation subinils this slatement for the purpose of changing its registered oftice
or ragistered the gl of Flarida. Such change was authorized by the corporation’s board of dirgctors | hereby accept the appolrment as registerad agent. ! am
dbigabis of, Section £07 0505, Tionda Statutes.

agent, ar
familiae with, ar(rﬁu L
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w € iy BRI PO B gamieesd Agp o G ol 108 feE ot wlen ren by DATE —
12. OFFICERS AND IR 01 0[S 13, i AODITIONG CHANGES 10 OF FICTRS AND DIRECTORS IN 12 a
TIILE D T "_ﬁﬁﬂfli B RO Pp . [ thange [ A Additon g
HabdE SHAPIRO, JANET 12 NAME Presrar, Wiris it 3
stheer aooarss | 1200 CLINT MOORE RD. VRSHEELANCRSS [PV @ e E& T MovlE o4 p ¥ A &
CiTy-S1-7p BOCA RATON FL 33487 o B iemniae (Berd A4roe LA Z3¢F 7 &
TILE o Qgoaee T e v &2 [ Crange [ Addition  |C
NAME 22 NAM Seory, L4
STREET ADDRESS 2ISTHILTADDRESS |/ yro e, A4 TSI gd e AD BT
GIY-S1-71P ~ ) 240I-StE (XS orfg KE4dron, Fi. FILF 7
TILE [ OELETE ERRI K&~ - [ Cnange R d~admon
NAME 32mAM WFriEroN. FH 1P
STREEI ADDRESS BSREEAS /Y VO L L mrrrergg Op M)
Ty -ST-2F _ saavsw | Sord o4 roas, AL 334
TILE ] DELETE 4 1NILE [] Changse  [T] Addition
NAME 47 NAME
STREET ADDRESS 43 STREE ] ADDRESS
CiTy-§7- 2P R 440imy-sroap
THLE ) DELETE 51 TITLE [J Change [ Addition
NAME 52 KEME
STRELT AQDRESS &3 STREET ADDRESS
CITY-51-Zp _ - 54 GIY-57 7P
TIILE [ DeLene 5 1 TILE {7 Change [} Addition
RAME 62 Nabdt
STREET ADORESS 63 STAEET ALIDRESS
CiTy-§1-21P " E40TY-51-2F
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