2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F02000005511

1. Entity Name
MENTAL HEALTH NETWORK INSTITUTIONAL

SERVICES, INC.
!

FILED
Jul 07,2004 8:00 am
Secretary of State

07-07-2004 90003 044 ***550.00

Principal Place of Business

STONEBRIDGE PLAZA 1" .
9606 N. MOPAC EXPWY., SUITE 600
AUSTIN, TX 78728+

Mailing Address

P.0. BOX 209010
AUSTIN, TX 78720

2. Principal Place of Business

3. Mailing Address

54060157

NIRRT

Suite, Apt. #, etc. Suite, Apt. #, etc. 07012004
City & State City & State 4. FEI Number Applied For
72-1337682 Not Applicable
Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
rl g r] 5 o . Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Name

NORRIS, SUSAN .
1211 SEMORAN BLVD., SUITE 355
CASSELBERRY, FL 32707

Street Address (P.0O. Box Number is Not Acceptable)

Al State Bd 430 Suite 355

City

FL | Zip Code

8. The above mamed enfity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obllgations of reglstered agem

SIGNATUREL

- H Signature, typed or printed name of registered agent and fitle if applicable

{NOTE: Registered Agent signature required when rainstating)

DATE

. FILE NOW1 FEE 1S $550.00 _ _
-+  Due by September 8, 2004

¥

_9. Election A(\Zampaign Fingncir_wg _
Trust Fund Contribution.

$5.00 . .

10. B .

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE PCD 7] Detate TITLE O cChenge [ Adition
NAME BROCKHOEFT, WESLEY J N NAME
STREET AUCRESS | 9606 N. MOPAC EXPWY., SUITE 600 STREET ADDRESS
CITY-ST-2IP AUSTIN, TX 78759 CITY-SI-2IP
TITLE v O pelete TITLE [ Change [ Addition
NAME WRIGHT, RICHARD NAME
STREET ADDRESS | 9606 N. MOPAC EXPWY., SUITE 600 STREET ADDRESS
CITY-ST-2IP AUSTIN, TX 73759 CITY-ST-ZIP
ME e | SToz s e [T, M oetete. - - mME - -- — - - - - [O-thenge-: [ Addition {--
NAME WILSON, ROBERT ) i NAME
STREET ADDRESS | 9606 N. MOPAC EXPWY., SUITE 600 STREET ADDRESS
CITY-ST-2IP AUSTIN, TX 78758 CrY-ST-2IP
TALE o T petete THLE . [J Change [ Additicn
NAME MOORE, JOHN NAVE 208 'l’ mberlane Drive.
STREET ADDRESS | 120 MEADOWCREST STREET, #160 STREET ADDRESS
on-s-2 | GRETNA, LA 70056 CITY-ST-7IP C;ra%na \ L—A 7005(p
TILE VPQI 3 Deiete TILE [ Charge [ Addition
NAME JEFFRIES, SHARYL K NAME
STREET ADDRESS | 9606 N. MOPAC EXPWY, SUITE 600 STREET ADDRESS
CITY-ST-21P AUST[N,;TX 78759 - , . CITY-ST-21P
TIME N ’ 0 pelee HILE ‘ [J Change  [T] Acdition
NAME < R [, — - [ .- NAME ~ [ - .- e e e . - .
STREEVADORESS | _ 7~ »: 1= . STREET ADDRESS - : - —
CITY-ST-ZP  ~ CITY-ST-21P

¥ 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supprememal repon is tru

SIGNATURE:

7204

and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an offlicer or-director
o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

BIA-5471-1900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




