FILED
2008 LI AL REpORT T ANY Jan 24, 2005 08:00 AM

DOCUMENT # M03000002726 Secretary of State
. I 3
BCT::Y{JI;’&;T!ONAL HEALTH CONSULTANTS OF AMERICA,
LLC
Principal Place of Business - M;iﬁnq Addms;
1500 WATERS RIDGE DR, 1500 WATERS RIDGE DR,
LEWISVILLE, TX 75057 LEWISVILLE, T 75057
. = ~ R - o —— = 01072005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE Pa=roye AT
_ | — 52-1225250 Not Applicable
o T ) ;.:'._"_.;".'.,,‘:,.‘ B m 5. Certificate of Status Desired O gese'ggﬁgdfma’
6. Name and Address of Current Registered Agent s I BT g1y n e o = i
€ T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD - DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named endty submits this statement for the purpase of changing its reglstered office or registersd agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE I - P SN R, - : =
Signature, typed oc primied name of ragisteced agent and title i applicabla, (HOTE: Registersd AGent Sigrature requlted when reinsiating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

.. MANAGING MEMBERS {MANAGERS

TMLE MGRM

RAME HORIZON BEHAVIORAL SERVICES, INC.
STREETADDRESS | 1500 WATERS RIDGE DR.

CATY -ST-2P EEWISVILLE, TX 78057

TLE

RAME

STREET ADDRESS
CITY.8T-2P

LOJOR01 34304

e DT725./05-80097-005 50.00

e
NAME

S | | DO NOT WRITE

ms | IN THIS SPACE

Namiz

STREET ADDRESS
CITY-5T-TP
e

NAME -
STREET ADRESS
CTY-$7-2 N L e

TE

NAME

STREET ADDRESS
CITY -57- 2P

11. 1 hereby cerlify that the information supplied with: this filing does not qualifly for the examption stated In Section 1319.07{3){1), Florida Statutes. | further gertify that the Information
indicated en this report is true and accurate and that my Signature shall have the same legal affact as if made under oath; that | am a managing member o manager of the
imited fizbillly compary of the receiver or rusies empowsred to execute this report as required by Chaptar 638, Flarida Statutas.

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

S\GNANHEWP‘ED TR PRINTED NMEMGNTNG MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE = Caytime Phona &

£ )



