FILED
2005 FOR PROFIT CORPORATION. . - Feb 04, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # FO2000005511 Secretary of State

1. Entity Name
MENTAL HEALTH NETWORK INSTITUTIONAL
SERVICES, INC.

Principal Place of Business Mailing Address
STONEBRIDGE PLAZA 1 P.0. BOX 208010
9606 N. MOPAC EXPWY., SUITE 60D RUSTIN, TX 78720

AUSTIN, TX 78759

e

01282005 No Ckhg-P CR2E034 (10/03}

DO NOT WR!TE lN THIS SPACE l‘; FEI Number Applied For

72-1337682 Not Applicable

- ) $8.75 additional
5. Certificate of Status Desired d Fee Reguired

6, Name and Address of Current Registered Agent

Tgﬁgg\gﬁg%@%& STE 355 ) DO NOT WRITE
CASSELBERRY, FL 32707 o IN THIS SPACE

B. The above riamed entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. [ am familiar with, and acgcopt
the abligations of registered agent. '

SIGNATURE o

Seyrature, yped o printed name of registersd agent and e | applicable, (HOTE Registerad Agant s gratue required wian colnstatiin) DATE

FILE NOW!! FEE IS $150.00 9. £laction Campaign Financing 35_00 May B
After May 1, 2005 Fee will be $550,00 Trust Fund Contnibution. 0 addedto Feas

10. OFFICERS AND DIRECTORS [

TILE PCD
NAME BROCKHOEFT, WESLEY J
STREET AODRESS | 9606 N. MOPAC EXPWY., SUITE 600

orv-s2p | AUSTIN, TX 78759 B BO000021 46879

g v /040280022011 150.00
HAME WRIGHT, RICHARD
Sireet AnoRess | 9806 N, MOPAC EXPWY ., SUITE 600 ’ -

CITY-ST- 7P AUSTIN, TX 78759 . )

TTE 8T
HAME WILSON, ROBERT

STREET ADDRESS | 9606 N. MOPAC EXPWY., SUITE 800
ISP AUSTIN, TX Y8759 DO NOT WRITE

LH.I:‘E[ E:’IOORE, JOHN i ) IN THIS SPACE

STREEE ADGRESS | 326 TIMEERLANE DRIVE
CiTY-5T-21P GRETNA, LA 70056

THLE VPQI

NAME JEFFRIES, SHARYL K .
STREET ADDRESS | 2606 N, MOPAC EXPWY, SUITE 600
CIFY-ST-2iP AUSTIN, TX 78759

e

MAME

STREEY ADORESS
CIY.sT-2iP

12. | hereby certify that the information supplied with this flling doas nat qualily for the exemption stated in Section 119.07(3){]. Florida Statutes. 1 further certify that the infarmation
wdicated on s report or supplemental report is true and accurate and Ihal my signalure shall have |he same legal eflect as il made under cath, that | am an olicer or director
of the corporation or the raCeiver or Ltustes e te s repaort as tequired by Chapter 807, Flonida Statules, and thal my name appears n Biock 10 or Bloch 14
changed, or on an attacihent yith an addre, ke empowerad. _ o

SIGNATURE: LB po 1L S U%a’;/’“éi{ A1A.347. 7900

NAME OF SIGNING OFFICER OR DIRECTOR 7 5 " Dayumeo Phone #




