0507581

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000028290 Feb 15, 2001 8:00 am
iy Secretary of State

HORIZON HEALTHCARE MANAGEMENT, INC. 02152001 90092 604 **1 50,00
Principal Place of Business Mailing Address
14803 WHATLEY ROAD PO BOX 2153
DELRAY BEACH FL 33445 WEST PALM BEACH FL 33402 vvwarvuv
S e (I O AT
L LRI RS RHIE LU R
Suite, Apt. #, elc. ———Suite, Apto#r ele—— DO NOTWRITE IN THIS SPACE
1 T
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicatile
Zip Courttry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SZOOIE)DEEH"E 42’?'INSA1l:3E§T Street Address (P.O. Box Number is Not Acce;:)tab‘te)
POMPANO BEACH FL 33062
City FL Zip Code

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

SIGNATURE
Signature, typed or printed namae of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. T corporaton s eiile o sately s iangivle | _FILE NOWUL FEEISS18000 . | 1o cicion Campaignrnanong— - $5:00 37 5:
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
= Trusl Fund Centribution. Added o Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =

TTE D (] Delete TILE O Change [ Addlion | S

NAME GUMLEY, TED NAME =

STREETADDRESS | 14803 WMATLEY ROAD STREET ADDRESS 3

CITY-ST-2IP CELRAY BEACH FL 33445 CITY-ST-2IP 3
(]

TIMLE D " O Delete TITLE O ctange [ Addition | &5

we | MORLEY, DENNIS o

STREET ADDRESS | 4405 GLENEAGLES DRIVE STREET ADDRESS

oimy-St-21p BOYNTON BEACH FL 33436 Lry- STz

TIMLE O velete TITLE ] Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-2P

TITLE [ Detete TITLE : O cheange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

BT V) T I . =S P I 2% 16 o - ]

mE 1 Defete TITLE . [ Change” ™[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZP

TITLE . [ petete TITLE [1Change [ Addition

NAME NAME

STREFT ADDRESS- STREET ADDRESS

GITY-ST-21P CITY-S1-2IP

13. | hereby 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 that the information
indicated on this repert 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 officar or director
of the corporatian or the receiver or fustee empowered 10 8xecute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, with all other like empowered.

1l

joctss, 2-1-0f (5| Bereys

JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC?)H Date Daytime Phone #

SIGNATURE:

SIGNATURE

—= T



