2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 27,2004 8:00 am
Secretary of State

DOCUMENT #P33329

1. Entity Name

HORIZON MENTAL. HEALTH MANAGEMENT INC -

FEET . .

L

Pnnmpal Place of Busmess s

1500 WATERS RIDGE DR. = -
LEWISVILLE, TX 75057-6011 US

.t

__Mailing Address ... ... -

= "1500 WATERS RIDGE.DR. .

LEWISVILLE, TX 75057-6011 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

01-27-2004 90005 011 ***150.00

44{]04790

|I||ﬂ||l IIII\\II | lﬂllHI)Iillllil\iIilillllllllll\Iili\l\ll\llll!IIII

01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
36-3709746 Not Applicable
ap Country Zp Country 5. Camllcate of Staius Dasired 0 ?eae gz: 3:1;"”"““'
" 6. Name and Address of Current Registered Agent 7. Name and Addresa or New Roglstered | Agent —
ame
. CT CORPORATION SYSTEM "

1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Bax Number is Not Acceptable) -

City

FL ' Zip Code

8. The above named entity submits this statement for the purposs of changing its reglslered office or registered agent, or both in the Sta:a of Florida. | am familiar with, and accept

the abligations of registered agent.

B
LA A

st

i

! SIGNATURF -

g\amru Iypad o printed name of registarad agent and title if applcabie. . -

1. {NOTE: Registerad Agent signature requirsd whan reinstating)

i‘“s‘!-‘

ST IV E R

FILE NOWII! FEE IS $150.00

BT TR T

=" 8. Election Campmgn Financing T
Trust Fund Contribution,

$5 00 May Be
Adcled to Fees

i .
i After May 1, 2004 -Foe will be $550.00
i

" OFFICERS AND DIRECTORS - -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 10. - . 11.
“TmeE | VPTD | o 4 petets TITLE SELRETARY [T Change X pddition
NAME MCATEE, JAMES W NAME DAVID K MEYERCORD
| STREET ADDRESS | 1500 WATERS RIDGE DR. sTReeTanORESS | 1500 WATERS RIDGE DRIVE
oy-st-ap | LEWISVILLE, TX 75057 CITY-8T-2P LEWISVILLE, TX 75057-6011
TILE PS ’ 1 Defeta TITLE [ Change . [ Addition
NAME WHITE, DAVID NAME
STREETADDRESS | 1500 WATERS RIDGE DR, STREET ADDRESS
CiTY-ST-2IP LEWISVILLE, TX 75057 CITY-ST-21P
_TmE _| SRvP ' : A Defete _THLE VP“OF ) FINAN CE . . L_.l Ghange X XAddition
NAME BAUMANN, FRANK - T NAME JOHN E PITTS v - =" T
STREET ADDRESS | 1500 WATERS RIDGE DR. STREET ADDRESS
1500 WATERS RIDGE DRIVE
crmy-Sr-2p LEWISVILLE, TX 750576011 - St-2° T zn-r SVILLE—TX 75057=6011
T svP - oo p— LEW-HS VI L EE—FX—7 R P .
NAME MICHEAL, JEFF HAME
STREET ADDRESS | 1500 WATERS RIDGE DR. STREET ADDRESS
CITY-51-2IP LEWISVILLE, TX 750576011 CITY-ST-2P
— SveT O boets E TREASURER / CFO B Change [ Adaition
RAME DRABIK, RONALD [¥ NAME
STREETADGHESS | 1500 WATERS RIDGE DR. STREET ADDRESS
CITY-ST-2P LEWISVILLE, TX 75057 CITY-57-2IP
TINLE O Delets MLE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 29 i

12. | hareby certi

indicated on this report or supplemental report is true an

that the information supplied with this filin g doas not qualify for the examption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an anachmem with an address, with

A m—,m///ﬁ -W/“Z RONALD C DRABIK

SIGNATURE:

Il other like empowered.,

SR V.P,

01/07/04  972-420-8200

SIGNATURE AND TYPED DR PRINTED NAME.GF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




