FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ST
CORPORATION AN
ANNUAL REPORT

1999

DOCUMENT # P33329

HORIZON MENTAL HEALTH MANAGEMENT, INC.

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90043 036 ***150.00

FLORIDA DEPARTMENT CF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

1500 WATERS RIDGE DR.

Mailing Address

1500 WATERS RIDGE DR.

URRLIRL

AT MW nten

SUITE 320 StTE 320
LEWISVILLE TX 75067 LEWISVILLE TX 75057 DO NCT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/26/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) 26] 26-3709746 Not Applicable
{ . tc. Suite, Apt. #, elc. jti
Sute, Apt. #, ete uie. & $. Cerlifcate of Status Desired d $8'75 Adc!monal
EI ;} Fee Required
City & State City & State 6. Etection Campaign Financing o $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country . 8. This corporation owes the current year Intangible
;l |§-| E E’Il Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CT CORPORATION SYSTEM
82| Street Address (P.O. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD ree ( piable)
PLANTATION FL 33324;: . .- )
RS S SECULR Y .
o 84| City FL 85| Zip Code

1. Pursuant to the grovisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or both,-in the State of Flarida. Such chan:
agent. | am familiar with,-and accept the obligations of, Section 607.0505, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation's board of diractors. 1 hereby accept the appointment as registered

SIGNATURE Signature, typed or pn'r-\lad name of registerad agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p [ DELETE 14 TME PRESIDENT [(X|Change 5] Addition
NAME NEWMAN, JAMES KEN 1.2 NAME UAMES W. MCATEE

streeT aooress| 1500 WATERS RIDGE DR. 1asTReeTaopress [L500 WATERS RIDGE DRIVE

CITY-ST-2P LEWISVILLE TX 1acmv-stzp  LEWISVILLE, TX 75057

TME EVP [X] DELETE 21 TME TREASURER B . Change 53] Addition
NAME KAGAN, GARY A. 22NAME JAMES W. MCATEE L

streeT aooress| 1500 WATERS RIDGE DR, 2asmeetooress 1500 WATERS RIDGE DRIVE™

CITY-ST-2P LEWISVILLE TX - e s~ 24chvstzp - ILEWLSVILLE, TX 75057 — & =~ = —~

TmE Vs [ DELETE IATME ‘SECRETARY) [cChange  [J Addition
HAME MCATEE, JAMES W. 32 NAME DAVIDAWHITEY : dstob téin 7

sTReeT ADDRESS| 1500 WATERS RIDGE DR. sasmreeraporess | 1500 . WATERS RIDGE DRIVE

CITY-ST-2P {EWISVILLE TX 34, CITY-5T-2P LEWISVILLE, TX 75057 :
TLE VP [ DELETE 44 TILE EXECUTIVE VICE PRESIDENT [OChange  [X] Addition
NAE BROWDER, JERRY G. 4. 2NAME DAVID WHITE

sTreeT aoDRess| 1500 WATERS RIDGE DR. sasmeeTaonress | 1500 WATERS RIDGE DRIVE

ciTy-s1-218 LEWISVILLE TX 440IY-ST.2IP LEWISVILLE, TX 75057

THLE EVP X DELETE SATITLE [ClChange [ Addition
NAME JACK DEVANEY 52NAME

streetaporess| 1500 WATERS RIDGE DR. 53 STREET ADDRESS

CITY. ST-ZF LEWISVILLE TX 75057 54 CTY-S8T-2P

TME EVP [ DELETE 6.1 TME CIChange [ Addition
NAME ROBERT A. LEFTON 62 NAME

smreeT aoorEss| 1500 WATERS RIDGE DR. 6.3 STREET ADDRESS

crv-stze . | LEWISVILLE TX 75057. 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}{i),

Florida Statutes. I further certify that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empoweraed to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgpged, or on an attachment wi

SIGNATURE:

L ) il
BJAMES:I?;. MCATEE

th an addgess, with all other like empowered.

AL e
‘ @Fﬂ?&e@

(972)420-8350

CR2E034 (11/98)

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ylalog

Daytime Phaone #



