FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F95000000637 01-16-2007 90197 036 ***150.00
1. Entity Name
HORIZON BEHAVIORAL SERVICES, INC.
Principal Place of Business Mailing Address G u U 0 1 8 8 9
29417 S. LAKE VISTA DR. 2941 S. LAKE VISTA DR.
LEWISVILLE, TX 75067 LEWISVILLE, TX 75067
Suite, Apt. #, etc. Sulle, Apt. #, etc. 01052007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appliad For
59-3269144 Not Applicable
Zip Country Zip Gounlry 5. Certificate of Status Desired  [] $8.75 aduitional
- P P Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQOAD Street Address (P.O. Box Number is Not Accepiable)
PLANTATION, FL:33324
KA . City FL l Zip Code
8. The above named eniily submils this statement for the purpose of changing its registered office or registerad agent, or boib, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE LA
Snonann: yoed of panled namg of regualeted agani and ile f appicabla {NOTE Regei9re0 Agant $gnaturd 1equiied when rensiaing) DATE
FILE NOWNT.. FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.,00 Trust Fund Contribution. ad Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TILE Presiden b x:hange () Addition
NAME SHERIFF, CYNTHIA NAME e Shaer: FF
STREET ADDRESS | 1500 WATERS RIDGE DR STREETADDRESS | S ¢ | S - Lo ke Vi 51!-"11 Df‘ -
CITY-5T-2IP LEWISVILLE, TX 75057 CiTY-ST- 2P lewwisultle T X 7500 4
TINLE s [ Delete LE Secretar XChange ] aaditien
HAME MEYERCORD, DAVID K HAME Dayid mever ceorek
STREET ADDRESS | 1500 WATERS RIDGE DR SIREETADDRESS | g | = . Lol ke Vi ste br‘ .
omv-s-zp | LEWISVILLE, TX 75057 GITY-ST-2P tewisvilte TX 25067
MLE D Mw TILE ! [J Change L] Addition
NAME NEWMAN, JAMES K NAME
STREET ADDRESS | 1500 WATERS RIDGE DR STREET ADDRESS
LTY-ST-2IP LEWISVILLE, TX 75057 CIry-gi.21P
MLE TSVF O velete TNLE “Trea=sures” xc-hange ] Addition
NAME PITTS, JOHN NAME John Ptts )
STREET ADORESS | 1500 WATERS RIDGE DR SIREETADORESS | x4 | S - L ke Uinta Or -
cr-st-2F | LEWISVILLE, TX 75057 CIFY-S1- 2P Lewislle , TX 75067
TME VP 3 Delete TNLE Vice Pre :,\‘d,g:n,{:- XChanne ] Addition
NAME MONAHAN, BRIAN NAME Brioam  Tyigemalihaa
STREET ADORESS | 1500 WATERS RIDGE DR. SIEE aD0RESS | D g S . Laake Vs Eea Or .
ciTY-Si-2P LEWASVILLE, TX 75057 CIFY-ST- 2P Lewisyr lle ,’T'X 75007
TILE D O petete TITLE irect ey : xcmmue O Addition
NAME WHITE, DAVID K NAME Day pd Wh e b
STREET ADDRESS | 1500 WATERS RIDGE DR SIREETADDRESS | Syemyy | < . Lalce VisTa L
cmy-s1-zp | LEWISVILLE, TX 75057 ChIY-ST- 2P Lroisullle, TX 150677
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containea in Chapter 119, Florida'S!alu(es. | further certify that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiveeryustee empowered to executs this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen addrgss, with alt other like mpowered. (ﬁ
\ or /8] oz
SIGNATURE: _ A2 Brian Mernahan 1] §/07  uUsp-835%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do v Daybima Phons #




