FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT , Secretary of State

DOCUMENT # P33329 01-16-2007 90197 033 ***150.00
1. Entity Name
HORIZON MENTAL HEALTH MANAGEMENT, INC.
Uuuvvaw -

Principal Place of Business Mailing Address
2941 S, LAKE ViSTA DR. 2941 S. LAKE VISTA DR,
LEWISVILLE, TX 75067  US LEWISVILLE, TX 75067  US
B R ) ARTRTRLRRELRAT

Sulle. Api. 8. etc. Suie. Apt. #, etc. 01052007  Chg-P CR2E034 {12/06)

City & State " City & State a. FEINomber Applied For

. 36-3709746 Net Applicable
Zip - _—Ccuiriry o . Zip Country 8. Certiticate of Status Desired O geae'gilﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I

Namea

CT CORPCRATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATICN, FL 3:,}324

City FL I Zip Codse

8. The above named entity submits this statemeant lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or ﬂ”"ltd name of regislerad ageni and e it applicable (NDTE: Regrsiared Ageni mgnalure requrad when rainslalng} DATE
FILE NOW!I! FEE‘Is $150.00 9. Election Campaign Financing $5.00 mayBa
After May 1, 2007 Foé will be $550.00 Trust Fund Contribution. O Added to Fees
L
10. - L.OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE s ’ O pelsta MLE “e ¢ ret Mhange [J Agdition
NAME MEYERCORD, DAVID K RAME Dav e ;m cerol
STREET ADCRESS | 1500 WATERS RIDGE DR. SEETADDRESS | DY) S . La e Visbteo br -
cry-st-ze | LEWISVILLE, TX 75057 CIY-5T-2F Lewisvile " TX 75067
THLE PS O delete %3 DOire ooy 4 . ﬁhange [ addition
NAME WHITE, DAVID NAME Davrd IRyt
STREEE ADDRESS | 1500 WATERS RIDGE DR. STREETMDARESS | DAY | S . {a ke \jl‘bta bf‘ -
oiv-si-ZP | LEWISVILLE, TX 75057 oestzp | lewgisurlle TTX 750677
me ~ | TCEO-—- O Detete e Treastorey | - wnanm ] Aadition
HAME PITTS, JOHN E NAME Sohw P Hs
STREET ADDRESS | 1500 WATERS RIDGE DR. smeeraponess | @I S L la ke V’5t’i b" -
on-si-2¢ | LEWISVILLE, TX 750576011 . orv-s-2p | Lepuisviile T X 750677
THLE P Nm HILE President | O change ﬁdﬂitinn
NAME BAUMANN, FRANK NAME Fichael Daul
STREET ADDRESS | 1600 WATERS RIDGE DR SIRETAIRESS | A Lf )} S . LA ie \/rsi‘a br“ -
arv-size | LEWISVILLE, TX 750676011 ovsir | e i lle TTX 725067
TITLE VP O petete TILE Vice Tresi dg,,v{:’- mhange 2] Agdition
NAME MONAHAN, BRIAN NAME Bt am Mermah e
STREET ADDRESS | 1500 WATERS RIDGE DR STREETADDRESS | DAL | S . La e \/| -t b'r" .
Crry-ST-2P LEWISVILLE, TX 750576011 CIy-s1-2p Leriagyille TTX 99507
TILE OJ Delats e ! [l change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1- 2P

12. | heraby certity that the information suppliad with this fiing does not qualify for the exemplions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repaort is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha recaiver or trustegspmpowered to execute this repoert as required by Chapter 807, Florida Statutes; and that my name appear?,in Block 10 or Block 11 if

changed, or on an attachment wilhss. with all other like empowarad. g;) 7& -)
SIGNATURE: % \ Brien Monahan | 3) D7  420-335%
SIGNATURE AND TYPED DR PRINTED NAME OF 8IGNING OFFICER OR DIRECYOR [ 1

Caytana Phong &




