2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P33329

1. Entity Name

HORIZON MENTAL HEALTH MANAGEMENT, INC.

FILED
Jan 23, 2001 8:00 am

Secretary of State

01-23-2001 90063 043

SUITE 320
Us

Principal Place of Business
1500 WATERS RIDGE DR.

LEWISVILLE TX 75057

Mailing Address

1500 WATERS RIDGE DR.
SUITE 320

LEWISVILLE TX 75057
us

2. Principal Place of Business

1500 WATERS RIDGE DRIVE

3. Mailing Address

1500 WATERS RIDGE DRIVE

I

AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

**%150.00

DO NOT WRITE IN THIS SPACE

PLANTATION FL 33324

City & State City & State 4. FEI Number Applied For
LEWISVILLE, TX LEWISVILLE, TX 36-3709746 Not Applicatle
Zip Country Zip Country " Desl $8.75 additional
75057-6011 USA 75057-6011 . | USA 5. Certficate of Status.Desired O Fes Requirad
fprew o === . 6, Name and Address of Current Registered-Agent - - B - ‘-~ 7.-Name and Address of New Registered Agent- . — _
Name .
CT CORPORATION SYSTEM -
1200 S PINE ISLAND ROAD Street Address (P.0O. Box Number is Not Accepiable)

Cily

F LTZip Code

8. The above namedi entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printed name of registared agent and tithe if applicable.

(NOTE: Registerad Agent signatura required whan rainstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

(See critetia on back)

O

FILE NOW1!! FEE 1S $150.00
After MAY 1, 200t Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn.

10. Efection Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | IEEA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Dslete e 3| PRESIDENT/DIRECTOR X Change [ Addition
NAME MCATEE, JAMES W NAME
STREET a00RESS | 1500 WATERS RIDGE DR. STREET ADORESS
omv-s-2¢ | LEWISVILLE TX 75057 BITY-5T-2P
TNLE EVPS [ Delete TILE O Change [ Addition
NAME WHITE, DAVID NAME -
StReeT aDRESS | 1500 WATERS RIDGE DR. STREET ADDRESS
onv-ST-2P | LEWISVILLE TX 75057 cITy-ST-2P -
TmE ™ e~ 7 T 8 Dilefe TIE SRYVICETPRESIDENT ™~ [J Change ™ (R Addition |-
NAME MCATEE, JAMES W. NAME FRANK BAUMANN
STREET ADDRESS | 1500 WATERS RIDGE DR. STREETADDRESS | 1500 WATERS RIDGE DRIVE
CITY-ST-2IP LEWISVILLE TX CITY-ST-2IP L _
TITLE VP [ Delete TILE SR. VICE .PRESIDENT [l Change ST Addition
NAME BROWDER, JERRY G. NAVE JEFF MICHEAL
STREES ADDRESS | 1500 WATERS RIDGE DR. STREETADDRESS | 1500 WATERS RIDGE DRIVE
cm-st-2p | LEWISVILLE TX Cr-STP | LEWISYTLLE, TX 75057=6011
TITLE VPCT O petete CTE SR. VP/CFO/TREASURER [ Change [ Addition
NAME DRABIK, RONALD C HAME
STREET ADDRESS | 1500 WATERS RIDGE DR. STREET AUDRESS
CITY-ST-2P LEWISVILLE TX 75057 CITY-ST-2IP
TITLE 3 Delate TITLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

SIGNATURE:

97

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporatien or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addressg, with all other like empowered.

L// (r/ﬂ‘)hMRONALD C. DRABIK SR, VP

2-420-8200

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Date

o/t
—7

Daytims Phone #

0601446

CR2E034 (10/00)



