FILED
2004 LIMITED LIABILITY COMPANY Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M03000002726 : 01-23-2004 90122 034 ****50.00

1. Entity Name
OECCUPATIONAL HEALTH CONSULTANTS OF AMERICA,
Ll

Principal Place of Business Mailing Address
1500 WATERS RIDGE DR. 1500 WATERS RIDGE DR.
LEWISVILLE, TX 75057 LEWISVILLE, TX 75057

T AR I

01072004 No Chg-LLC CRZE083 (10/03)
4. FEi Number Applied For
62-1225250 Not Applicabla
e L il V 5. Certificate of Status Desired (| ?g-gg&;déﬂonal
6. Name and Address of Current Reglstered Agent ; / e T i
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

8. The above namad entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida,
the obligations of registered agent. .'

- s ' b Cm, e B : L e
. .. . . . - i EREEL - \ H - . .

i ’ N
SIGNATURE _- D e - e il e aee e - - . e - v e . PR - . s ee e
L Signature, typed o printed nams of registared agent end titke Il applicabla. (NOTE: Registersd Agan? signature required when reinstating) DATE . .

[ S .
v Filing Fee is $50.00
. Due by May 1, 2004

- . - e P, . i m e a e

9. MANAGING MEMBERS/MANAGERS

TMLE MGRM

NAME HORIZON BEHAVIORAL SERVICES, INC.
STREET ADORESS | 1500 WATERS RIDGE DR.

CITY-ST-2P LEWISVILLE, TX 75057

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TME
RAME
STREET ADDRESS . - -
CITY-ST-2P

TME

NAME

SYREET ADDRESS
CITY-ST-2P

STREET ADDRESS - ] . co

CEY-ST-DP - |- - — - e e C e S ea e e e e e <

TILE R .
NAME P T Y
owstap | e o mee e | e e “

11. | heraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){i). Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes. A

SIGNATURE: (L»rm//[ﬁ. ﬁoﬂ RONALD,CﬁDRAB_I-.K_m_SR._V_-'?_P. 01/07/04  972-420-8200

SIGNATURE AND TYPED OR PRINTED NAME OF s:aumgmmlnu MEMBER, OR AUTHORIZED REPRESENTATIVE Data Dayime Phone ¥




