FILED
2006 FOR PROFIT CORPORATION Jan 18, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P33329 01-18-2006 90023 037 ***150.00
1. Entity Neme
HORIZON MENTAL HEALTH MANAGEMENT, INC.
Principal Place of Business Mailing Address
1500 WATERS RIDGE DR. 1500 WATERS RIDGE DR.
LEWISVILLE, TX 75057-6011 US LEWISVILLE, TX 75057-6011 US 6 0 U 0 3 1 1 4
TP v A AR RERIAREORIR
Suits, Apt. 4, elc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
36-3709746 Not Applicable
Zi_p. ) Country Zip Couniry 5. Certificate of Status Desired |} ?ase'gesqgl‘_’:;ﬁ"”a'
6. Name and Address of Currsnt Ragistered Agont 7. Name and Address of New Registored Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Numbes is Not Acceplable}
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1 am famifiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature. lyped or prnled name of regisiered agani and litle i applicatde (MCTE: Regisigred Agent signature requined when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1] Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADCITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e S ) 1 pelete TME Preaident [ change Mcmuion
NAME MEYERCORD, DAVID K NAME Froan ke Mmomn
STAEET ADDRESS | 1500 WATERS RIDGE DR. STREETALDRESS | VS OO wWar s Rrdqe Dr
CITY-$1-2P LEWISVILLE, TX 75057 CITy-s1-2Ip Loadi sy lle JTx —l% oS7 -0t}
TLE PS 3 Delete TITLE VP ot Csrpo—ra.be_ Tax [ Changs mddiﬂon
NAME WHITE, DAVID NAME o M arma acen
STREET ADDRESS | 1500 WATERS RIDGE DR. STREETADDRESS | | S0 O Waters Rod 8 D,
orv-si-zp | LEWISVILLE, TX 75057 otk | Lewiesvile ) TX 18057601}
TILE TCEO B . 1 Delete TILE ) [ change [ Addition
NAME PITTS, JOHN E NAME - ’
STREET ADDRESS | 1500 WATERS RIDGE DR. STREET ADDRESS
CITY-ST-2IP LEWISVILLE, TX 750576011 CIIY-ST-2ZIP
TILE O Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1-7P
TE 3 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ oelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-21F

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report jertyue and eccurale and thal my sigaature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation of the receiver or tryetBReprhoviered 10 execute this report as required by Chaptar 607, Florida Statutes; and thal my name appeaars in Block 10 or Block 11 if

ith J ih all other lixe ampowered. f‘l 13

changed, or on an attachgne it
SIGNATURE: 2y /% “ab ~E35%




