FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 08:00 AM

ANNUAL REPORT S A ¢ Star
DOCUMENT # L03000023030 ' ecretary ot State

1. Entity Mame
HORIZON BEHAVIORAL SERVICES OF FLORIDA, LLC

*r

Principal Place of Businsss_ T ' ) }mﬁng Addrass
1500 WATERS RIDGE DRIVE 1500 WATERS RIDGE PRIVE
LEWISVILLE, TX 75057 LEWISVIELE, TX 75057
) o 01072005No Chg-LLC CR2E083 (10/03)
DG N OT WH ITE IN TH IS S PAC E 4. FE| Number Applied For
59-3007356 Net Applicable

" $5.00 additional
5. Certificate of Status Desired O Fee Roguired

5. Name and Address of Current Registersd Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD . ) DO NOT WRIT

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this staternent for tha purpose of changing its Tegisterad office or registared agent, or beth, in the State of Florida. | am famifiar with, and accept
tha obligations of registerad agent.

SIGNATURE,

Slgrature, ypad of printed name of registerad agent anc tito |t applicable {NOTE. Flegisterod Agent signaturi raquired when remstating) - - DATE

Filing Foo is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS . e i

TNLE MGRM
NAME HORIZON BEHAVORIAL SERVICES, INC. . . . o .
STREET ADORESS | 1500 WATERS RIDGE DR. Lﬂ]i}},}l}i];’ﬂ?!}i}ﬁ

onv-s-aP | LEWISVILLE, TX 750576011 o N 2B A0~ (22 S 00
NAME

STREET ADDRESS
CiTY-ST-2P

TIMLE
NAME

it DO NOT WRITE

= _ . , . INTHIS SPACE

NAME
STREET ADDRESS
Cy-SsT-2P

NAME
STAEET ADDRESS
CITY-§7-ZP

TTLE

NAME

STREET ADDRESS
CITy-ST-2P

1. 1 hereby certify that the infarmation supplied with this fling does nat qualify for the SxaMBYIoR stated in Section 113.07(3)(j), Florida Statutes. | further certify that the Information
indleated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statufes.

SIGNATURE: \,ﬁg_ JOHN E PITTS SR VP 01/06/05 972-420-8200

SIGNATURE ANWPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Cayime Phone #

V4



