2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 29, 2005 08:00 AM

DOCUMENT # L03000023036 Secretary of State
1. Entity Name
FLORIDA PSYCHIATRIC ASSOCIATES, LLLC
Principal Place of Business o 'i\;'laﬁind }\?clress )
1500 WATERS RIDGE DRIVE 1500 WATERS RIDGE DRIVE
LEWESVILLE, TX 75057 LEWISVILLE, TX 75057
. o - 01072005No Chg-11.C CR2E083 (10/03)
DO NOT WRlTE|N THISS_PACE . ...i 4. FE} Number Appiied For
Loy T 59-1840843 Net Applicable
5. Certificats of Status Desired || gese-gg[:&d;&ona]

6. Name snd Address of Current Registerad Agent et e et e ot o . N 7_:”“- T
C T CORPORATION SYSTEM AR NMOT \BITEE T -
1200 SOUTH PINE ISLAND ROAD oo DO NOT WRITE .

PLANTATION, FL 33324 WEN THIS SPACE

8. The abova named entity submits this statement for tha purpose of changing its registered office cr registered agent, or both, In the State of Florida. | am familiar with, and accept
the cbligations of registared agent :

SIGNATURE

Sigraturs, typed or prinad mams of registerad agant and tiils If spplicabie. T TwNoTE heg!siared@ma’gnafw‘e requited when rensialing)

Flling Fee Is $50.00

Due May 1, 2005
9. MANAGING MEMBERS/MANAGERS T i ——
— MGRM - wll L I Y SRS o x oy R N A TR R e TS P ,M,
HANE HORIZON BERAVIORAL SERVICES, INC. o o UnnoaRgensT.
STAEET ADOFESS | 1500 WATERS RIDGE DRIVE S DU2s/Us-enDRd-DIl soLnn
CT-s-2P | LEWISVILLE, TX 750576011 . Com T

B B R e T R T L L U I T Sy s e BERTR
me
NAME
STREET ADDRESS
CIY-S7-2P
. i . - S A e e et e e

e . T T )
NAME -

s DO NOT WRITE

=TS — = =R 2 e F i SR

— ST INTHIS SPACE

NAME
STREET ADCHESS
CITY-5T-2P

TIMLE

NAME

STREET ADDRESS
CITY-$¥-2P

TrrLE -
NANE o T;m

STREET ADDRESS : o
CITY-§T-2i8 L

11. | hereby certify that the i_ntc'rmatlon supplied with thig filing does not qualify for the exemption stated In_SeEtIon i'ié.OT'(é)ﬁT Florida Statutes. | further certify that the Information
indicated an this report is true and accurate and that my signature shail ha\{s 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 trustee ampowared (o exacute this report as required by Chapter 608, Florida Statutes. o

SIGNATURE: JOHN E PITTS SR VP 01/06/05 _972-420-8200 .

SIGNATURE AND ﬁsn CR PRINTED NAME OF BGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data "7 Daytime Prone #

7 e



