2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028290 FILED

1. Enty Name Mar 14, 2000 8:00 am

HORIZON HEALTHCARE MANAGEMENT, INC. Secretary of State

03-14-2000 90019 016 ***150.00

Principal Placs af Business Mailing Address
14803 WHATLEY ROAD 1480 WHATLEY ROAD
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-3830

R

2. Principal Place of Business 3. Mailing Address H“""H" \I“ I[ II' II || I
0. Box 2153
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State IAfity Efi:j j 4. FE! Number plied For
QS‘IE in a@a—c"l . ‘FL Not Applicable
Zip — --] -Country - - Zieu. - - . =] counfly - -1- o : . $8.75~Ad—dﬁi3nalk B
554_0‘2 u"sq 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDR'CH, DONALD S Streat Address (P.O. Box Number is Nt Acceptable)
3200 N.E. 14TH STREET
POMPANO BEACH FL 33062
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or prinled name of registered agent and Lle if applicable. {NOTE. Registered Agant signatura required when rainstatng) DATE
9. This gorporatfgn is aligible to satisfy its Intangible FILE NOW1!! FEE IS5 $150.00 | 10. Eiection Campaign Financing $5.00 May Be
Tax frllng requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petste e O] change [ Addition
NAME GUMLEY, TeD NAME
sTREET ADDRESS | 14803 WHATLEY ROAD STREET ADDRESS
CITY-ST-7iP DELRAY BEACH FL 33445 CITY-ST-2IP
e D O Delete mTLE [ change [ Addition
NAME MORLEY, DENNIS ‘ NAME
sTReeT AD0RESS | 4495 GLENEAGLES DRIVE STREET AUDRESS
CTy-§7-2P- BOYNTON BEACHFL-33436 — - -l CITY-ST-2IP
TTLE . 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e O celet TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE 3 Delete TITLE [ change  [] Addition
RAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-20P

13. | herebyr_certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify thai the information
indicated on this report or supplemental report is true 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 corporation or the receiver or t stee empowered lo exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachmganl with ghjaddress, with all cther like empowered.
S A m Yy, -: : I - - * )
SIGNATURE: ¥ é B YTNAT Doy Vﬂovleq }-26-00 =X0- 734555
SIGNATURE A/ OF SlGRWG OFFICER OR DIRECTOR ( Date Daytime Fhone #

CR2E034 (9/99)



