2005 FOR PROFIT CORPORATION

-

FILED

Jan 25, 2005 8:

00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P33329

1. Entity Name
HORIZON MENTAL HEALTH MANAGEMENT, INC,

01-25-2005 90029 049 ***150.00

Principal Place of Business

Mailing Address

20005402

1500 WATERS RIDGE DR. 1500 WATERS RIDGE DR.
LEWISVILLE, TX 75057-6011 US LEWISVILLE, TX 75057-6011 US
F s (RO ATAGERREERRRAARmA
Suite, Apt. #, etc. Suite, Apt. #, atc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
36-3709746 Not Applicable
e Country Zp Country 5. Certilicate of Status Desired O Eg,'gi 3":;”""3'
8. Name and Address of Current Registered Agent - -7. Nama and Address of New Registored Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Nol Acceplable)

City

FL | 2 Coce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIL?NATUHF

Slignatura, lypad or printed name af agent and tith if (NOTE: Ragistered Agen| eignature reauired when rainstating) CATE

" . FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be

rAftBl’ May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TTE S 0 oeteta TME {7 Change [ Addition
HAME MEYERCORD, DAVID K NAME
STREET ADDRESS | 1500 WATERS RIDGE DR. STREET ADDRESS
CIFY-ST-21P LEWISVILLE, TX 75057 CITY-ST-21P
TLE PS O Delete TME [CJchange [ Addition
NAME WHITE, CAVID HAME
STREET ADDRESS | 1500 WATERS RIDGE DR. STREET ADDRESS
CIIY-ST-2IP LEWISVILLE, TX 75057 CITY-ST-2iP
TIE VP-F [ Detete e TREASURER/CFO/SR VP EXbhange [ Addiden
HAME PITTS, JOKN E “NAME - -
STREETADDRESS | 1500 WATERS RIDGE DR. STREET ADORESS
CITY-ST-2P LEWISVILLE, TX 750576011 CY-ST-2P
TITLE TCFO Delete TME ) Crange [ Addltion
NAME DRABIK, RONALD C NAME
STREET ADDRESS | 4500 WATERS RIDGE DR. STREET ADORESS
CITY-ST-ZIP LEWISVILLE, TX 75057 CIY-ST-2P
TIME [T elete TE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CoY-ST-2P _ - .-
TIME O Detete - TALE . \ [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS _
CITy:57-7P o CrTY-ST-2IP .

12..1 hereby certitg that the information suppliad with this filing doas not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
A

indicated on

is report or suppfemental report is true and accurate and that my signatura shall have tha same legal effeclt as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustge empowared o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered.

JOHN E PITTS

SIGNATURE: ——QM

D HAME OF 5IGNING OFFICER QR DIRECTOR

SR VP 01/06/05

972-420-8200

TURE AND TYPED OR PRI

Dats

Daytime Fhone §

[




