U

. 2005 FOR PROFIT CORPORATION
~ % =~ AMENDED ANNUAL REPORT

.-DOCUMENT # F95000000637

1. Entity Mame

HORIZON BEHAVIORAL SERVICES, INC.

LY

Principal Place of Business

1035 GREENWOOD BOULEVARD

Mailing Adaress

1500 WATERS RIDGE DR

rabCh, ;. W2,
LAHA.SS L \)]‘4“{_
IB/;LI 03

CT CORPORATICON SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

SUITE 201 LEWISVILLE, TX 75057  US /? = o4y 7 Y
LAKE MARY, FL 32746

Suiio. Apt. #. elc Sulte. Api. #, ete. 10262005  Chg-P CR2E034 (10/03)

City & Stare City & State 4. FEI Number Applied For

59-3269144 Not Applicable
“e Gouniry Zip Counry 5. Cerlificate of Status Desired O £8.75 Additianal
Fae Required
_ ws- . .-.B. Name and Address of Current Registered Agent . _7. Name and Address of New Registerad Agent_ _. - . b
I Nama

Straet Address (P.O. Box Number is Not Acceplable)

DOD0E0 F S 3200

City

sq.-. P
D

{7 Tl .||l"' INE RN -+
L4 L - '
FL i?:r'cobe

RN S SR [N

1he ebligations of registered ageani.

SIGNATURE

8. The above named entity submits this siatlement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A

SONtme, FPU O DOFTTU RAr: o TRGISIEG Anel ane e apoiicalre,

{HOTE: Regpstirets AGORT s GNALAY FanrHd WD Nanfiaing} DAE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 Moy Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIREC TORS IN 11

TILE P meme TITLE Preaident ] Change Mﬁmdilion

MAKE LYNNE JAMES, JACKIE NANE oo Shery C-F

STREET ADDRESS | 1500 WATERS RIDGE DR STREETADORESS | | o o \Wakers Rid %e.— Dr .

CIvy-81-21 LEWISVILLE, TX 75057 CiTY-S1-2IP Low [y iVl ‘—r Y 5505 )

TILE S 1 belsta TILE Dhrector . 7] Change M Addition

NAME MEYERCORD, DAVID K NAME Sarmes Kerm Noawrman

STREET ADDRESS | 1500 WATERS RIDGE DR STREETADDRESS | | S5e2 Waubovs Ridap Tor -

orv-sr2P | LEWISVILLE, TX 75057 eiTy-S1- 2P LM isuyiNg 'T?( 6057

me . _| VP _ %De‘em TILE k Ol Change [ Additien
—|-wwme - | HARRISON, DOROTHY - - =t “HAME™ - W"m q Pf Q £ *, R U

SIREET ADORESS | 1500 WATERS RIDGE DR -~ et [ RETARESS | v B Y Av — - B

civ-st-2p | LEWISVILLE, TX 75057 CirY-51- 21 {.o...é 35 w’“!. "\S o '1

e TSVF [ Detete TITLE [JCrange [ Addition

RAME PITTS, JOHN NAME

STREET ADORESS | 1500 WATERS RIDGE DR STREET ADDRESS

CIY-ST1-2P LEWISVILLE, TX 75057 CiTY-5- 2P

TIILE TCFO leﬂeig e [ change ] Adeition

HAME DRABIK, RONALD C HAME ] |:| r‘i |"“|§.:‘_,I !:,l e '5"——1113

STREET ADDRESS | 1500 WATERS RIDGE DR. STREET ADDRESS 117307 Ur“~UIU4|:1"-:_ :lE' m-‘ﬁﬂ‘iEB. a5

CITY-57- 2P LEWISVILLE, TX 75057 CIY-S7-1

1113 1 Delete ILE [ Crange  [J Acdition

HAME HAME

STREET ADDRESS STREET ADORESS

IV -81- 7 . CITY-§T-21p

12. | hareby cerlity thal the information supplied with this filing does not qualify for the exernpiion slated in Section 119.07(3)(). Florida Statutes. | further ceriify that the information
indicatea on this repart or supplemeantal report is true and accurale and that my signature shall have the same legal etfec! as if made under oath; that | am an officer or director -
of the corporation or the receiver or lrustes-agnpowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmerni W|l s, with all other like empowered.
SIGNATURE: & E A PRI

Vs PIsE

Baybma Prong §

e d aw A ﬂnnﬁ



