2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000000637 Jan 30, 2001 8:00 am
* Endy Name .- Secretary of State

o b

HORIZON BEHAVIORAL SERVICES, INC. ‘ 01-30-2001 90219 019 ***150.00
Principal Place of Business Malling Address
1276 MINNESOTA AVE. 1500 WATERS RIDGE DR
WINTER PARK FL 32789 LEWISVILLE TX 75057 -
4 Us 00010932
e RN RS
——%3—9-8 SEMORAN -BOULEVARD
uiie, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 230
City & State City & State 4. FE| Number - Applied For
CASSELBERRY, FL 59-3269144 . S oeahic
Zi Counti i I
1_'; 2707 oulr}rsy A Ze Gouniry 8. Certificate of Status Desired (] fese. ggqtﬂs:clj“ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ Name o . —*
"CT CORPORATION SYSTEM ™™ -~ T B TP o Ty Ty v — .
1200 SOUTH P'NE |SLAND ROAD ree ress (P.C). Box Number is Not Acceptable
PLANTATICN FL 33324
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 Fiorida ==
‘ o
SIGNATURE
Signature, typed or printed name of registered agent and fitie if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . o )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Eﬁg?ﬂﬁggﬁf&iﬁ neing ] ﬁiﬁe N;ay Be
{See criteria on back) O Make Check Payable to Department of State ' o rees
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P {7 belete TILE [ Change [ Addition
NAME LAITNER, LINDA NAME e
STREET ADDRESS | 1500 WATERS RIDGE DR STREET ADDRESS ’ .
CImY-ST-2IP LEWISVILLE TX 75057 CITY-ST1-2IP
TTLE EVST (] Dalete TI7LE [ chenge [ Addition
BAME MCATEE, JAMES W NAME :
STREETADDRESS | 1500 WATERS RIDGE DR STREET ADDRESS
CITY-ST-2IP LEWISVILLE TX 75057 CITY-$T-2P
TILE VP O delete TIILE ~ O Change [;I Addition
‘NaME -~ HARRISON,-DOROTHY - el TR NAME CoTT - - o ’ '
STREET ADDRESS | 1500 WATERS RIDGE DR STREET ADDRESS
orv-st-2¢ | LEWISVILLE TX 75067 cirY-S1-2°
TME VP [ Delete TLE O Change [ Addition
NAME SCHOENEBERG, LYNN NAME
STREET ADORESS | 1500 WATERS RIDGE DR STAEET ADDRESS
CITY-ST-2IP LEWISVILLE TX 75057 CITY-ST-71P
TITLE VPCT [ Delete TiTLE Ol change [ Addition,
NAME DRABIK, RONALD C NAME .
STREET ACRRESS | 1500 WATERS RIDGE DR. STAEET ADDRESS
cry-sT-ZP - L EWISVILLE TX 75057 CITY-§7-2IP
TILE P 1 Delete TITLE ) Change [ Addition
NAME HART, STEVEN NAME
sTreeT ADDRESS | 1500 WATERS RIDGE DR. STHEET ADDRESS
I ciry-51-2° LEWISVILLE TX 75057 CITY-ST-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 cirectar
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 0rBlock t2if
changed, or on an attacheent with an addregs, with all other like empowered. —

SIGNATURE: /M vroflf RONALD C. DRABIK SR. VP C’”M%/ 972-420-8200

SIGNATURE AND TYPED OR PATNTEDNAME OF SIGNING OFFICER OR DIRECTOR / Dale Daytime Phona #

I

CR2ED34 (10/00)




