2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F95000000637

1. Entity Name

HORIZON BEHAVIORAL SERVICES, INC.

FILED
Secretary of State

05-26-2000 90059 001 ***600.00

+ Principal Place of Business

1276 MINNESOTA AVE.
WINTER PARK FL 32789

Mailing Address

1500 WATERS RIDGE DR
LEWISVILLE TX 750576011
us

2. Principal Place of Business 3. Mailing Address

AR A

DO NOT WRITE N THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, etc.

May 26, 2000 8:00 am

.. _CT.CORPORATION.SYSTEM__ __ ___

City & State City & State 4. FEI Number Appliea For
59-3269144 Not Applicable
Zi Count Zi Count iti
P ountry ® ountry 5. Certificate of Status Desired ] $8.75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

+

Street Acdress (P.O. Box Number is-Not-Acceptable) =" — -

[ -~

Tax filing requirement and elects to do so.
(See criteria cn back)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registerad agent and ttle If applicable {NOTE: Registered Agent signature required when reinstating) DATE
0 : . i TR . N . 1 '

9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 =

TTLE P O Gelete TILE O change [ Acdiion | &

NAME LAITNER, LINDA NAME 2]

steeT A0bRESs | 1500 WATERS RIDGE DR STREET ADDRESS 3

CITY-5T-2IP LEWISVILLE TX 75057 CITY-57-2IP w
o

TITLE EVST [ Delete TITLE EXECUTIVE VICE PRESIDENT / [(XiChange [ Addiion | O

NAME MCATEE, JAMES W NAME SECRETARY /DIRECTCR

STREET ACORESS | 1500 WATERS RIDGE DR STREET ADDRESS

CITY-ST-21P LEWISVILLE TX 75057 CITY-5T-2IP

TITLE VP O celete TILE T [ thange [ Additicn

NAME _ :.HARmSON..‘DOROTHY._._____,_ U 7YY S . . .

sTREET ADDRESS | $500 WATERS RIDGE DR STREET ADDRESS

CITY-ST-2PP LEWISVILLE TX 75057 CITY-57-20P

TILE VP [ Delete TMeE T change [ Addifion

NAME SCHOENEBERG, LYNN NAME

sTreeT ADDRESS | 1500 WATERS RIDGE DR STREET ADORESS

EITY-57-2P LEWISVILLE TX 75057 CITY-ST-2P

TITtE T o [ pelete TMLE SR. VP/CFO/TREASURER [J Change  [X] Addition

NAME AN NAME RONALD C. DRABIK

STREET ADDRESS | - ' STREET ADDRESS 1500 WATERS RIDGE DRIVE

Gy sr-ap ' UrmsT?F | EWISVILLE, TX 75057

TITLE D Delete TITLE VICE PRESIDENT O Change Q Addition

NAME NAME ’

STREET ADDRESS sthetr soopess | S LLVEN HART

CITY-ST-2IP CITY-ST-7P 1500 WATERS RIDGE DRIVE

h all other li
i

Vit (Lot

changed, or on an attachment with an address,

3T T x T4 f--L e b Il . W il 1
13. | hereby certify that the information supplied with this filing does not qualify for the exemption statedM&iﬂnvﬁgbﬁéa(i)“%%ndta%%ﬁés. | further certify that the information
indicatéd 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 trustee empowered io execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
empowered.

R ] (LA i) Uk

A} .4 wRONALD.-C. DRABIK

(972) 420-820

v 0

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OR SIGNING OFFICER OR DIRECTOR

Daytime Phone # .




