FILE NOW: FILING FEE AFTER MAY 1 1S $225. 00

: e
PROFIT FLOMIDA DEPARTMENT OF SIATE
CORPOHAT‘ON Sandra B Mortham
ANNUAL REPORT Secretary of S1ale
1996 : DIVISION OF GOHPORATIONS
1. Corporation Name 3 3 ( )
HORIZON MENTAL HEALTH MANAGEMENT, INC.
Pnncvaalmr—’lace of Busrass o Malg Ackhess - T ”Il"l" ‘Il |“|| l“ll |||'| ”Ill II“ I‘IM“”'II” l‘l" I’l" |“|HI”
2220 SAN JAGINTO 22X) SAN JACINTO
SUME 320 SUITE 320
™ 76205 76205 . U
DENTON DENTON TX 3. Dae ihcorpo-ated or Qoalified 3a. Date of L ast Report
. i 03/26/1931 _04/28/1995
2. Principal Place of Businass 28 Maing Adlgress AL Nurter Apphed For
21] el | 363709746 Nol Appleati |
Suite, Apt #, et - St AL #, e 8. Cetfcae of Status Desived 1 $B 75 Additional
22 o 2ﬂ Fee Required
City & Stale City & State 5 Elccbon Campa»gn Fm:m\mg $5 00 May Be
Mﬁ_l Trust Fund Lonlnbuhon O ‘Added to Fees
| Zp Country | 2 8. This (:orpom' ion has habilty for intanaible tax undev s 193042,
24| |25 29 Frorida Stalules K) ves [INo
9. Name and Address of Current Registered Agent o " 10. Name and Address of New Registered Agent
B1| Mame
CT CORPORATION SYSTEM 82| Streel Address (7.0 Fiox Number 1s Not Acceplable] o
1200 5. PINE ISLAND ROAD e
PLANTATION FL 33324 83
84 Cl?y o o FL 35! 2ip Code

1. Bursuanl 1o the provsaions of Sections 607 0a02 and GO7 1508, Fiocda Statutes, e avove naned corper ot s stataniont for he parpose ol changing i reaistared office |
or registered agent, ar bath, in the State of Fionda Sach cby sauttonzed by the corporabiory's baard of drea oz, | here by accept the appointrment as regislared agent. 1 am
familar with, and accept the: obili gations of, Section KO 05045, Farida Statutes

CR2E034 (12/95)

SIGNATURE _ R . . .

Syt s bl o b e e SO bt R oy e e e D
12. OH b [—H‘-; AND (-3 GTORS 13 ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS N 12
T [o] {Jofere R PRESIDENT X1 Cnange [ Addtion
NAME NEWMAN, JAMES KEN r A
SIRELY ADDINESS 2220 SAN JACINTO #320 15 STREF | ADDALGS
Gy -8T- 2P DENTON TX o vagivestar | o
TITLE P [] OELETE 211N EXECUTIVE VICE PRESIDENT X1 Change [ Acdition
RAkIE KAGAN, GARY A. 22 HakL
STHEET ADDHESS 4560 BELTLINE ROAD 23 STREE! ALDAF 35
ory.s1-2p DALLAS TX U [ [0 S S
TITiE Vs [ DtLEE 3 1TIILF [ thangs [ Adkton
NAME MCATEE, JAMES W. 32K
STREET ADORESS 2220 SAN JACINTO #320 33 STRFFI ATDRESS
CITY-ST- 2P DENTON TX saonv-si-ze | - N
TINLE T (] GELETE 41T VICE PRESIDENT ¥ Chaage  [] Addiar
HAME BROWDER, JERRY G. 47 KM
SIAEET ADDRESS 2220 SAN JACINTO #320 43 SIREE) ADDRESS
CITY-$F- 2P DENTON TX o MasnTrsiaw _
TITLE : [JOFIEIE ERRAT [ Crange  [[] Addition
NAME 57 NANE
STREET ADDRESS 5 3 SIRLET ADURESS
OITy-ST-21P . ATy ST | ]
Tt I bEiETE £ 1TLE [] Crangs  [] Addian
NANE B2 Nl
STHEE] ADDRESS B3 SIHEF [ ATDRESS
CY-S1-2F B4 CIY- 517

14, | do hereby cerify that the information suppicd with s hu'm S VoLt atiiy furnishied and does not [.]d IH for e exernphion stated in Socton 119.073)kK], Flonda Slrllutuf Ffurtter
certfy that the nformation indhcated o tais annual report or supplamenta anaual report s true and & wah- and that rmiy signature shall have the sarme legal effect as i m'rk Uk
oath: that | am an officer or directon of i (:cnp'urul_n'm o [ receiver OF Daales enpowaered T execule s regort 25 redpired by Chapees 607, Flonada Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment w.th an address

SIGNATURE: w& JAMES W.MCATEE, EXEC. VICE PRES. ‘;‘/&3/6(; (817)566-1792

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOA Dy B, #




