FILED

2008 FOR PROFIT CORPORATION .
I ANNUAL REPORT Mar 07, 2008 8:00 am
DOCUMENT # P33329 Secretary of State
1. Eniity Name 02-20-2008 90010 016 ****25 00
HORIZON MENTAL HEALTH MANAGEMENT, INC. 03079008 90038 012 ***150.00
|
Principal Place of Busingss Mailing Address B
6640 CARDTHERS PKWY STE 500 6640 CAROTHERS PKWY STE 500 *
FRANKLIN, TN 37067 US FRANKLIN, TN 37067 US
B R GG EN ARG IMIR RN
Suite, Apt. #, etc. Sulte, Apt. #, ete. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
36-3709746 Not Applicable
Zin Country ) Zip Country 5. Certilicate of Status Desirgd 0 gg;;esqadr:c‘!mnal

6. Nams and Address of Current Reglistered Agent

7. Name and Address of New Ragistered Agent

C 7 CORPORATION SYSTEM
C/O C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FiL 33324

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement far the purposa of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE
Silgr\mre. twedg prinied nmame of megistared apent and title If applicable. (NOTE: Ragisisred Agent signature requirec when relnstaing) OATE
FILE NOWHI FEE IS $150.00 9. Election Campaii.;n F‘inancing 35_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0} Added o Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME s R " TmE Preside~t & Dutctel Ochne \?@ion
NAME MEYERCORD, DAVID K NAME doey A- Saecobs -
STREET ADORESS | 2841 S. LAKE VISTA DRIVE sweetioness | (o les C oy odprt Pueoy Suste SO
oStz | LEWASVILLE, TX 75067 CITY-S7-21P \.,.my\u wm T 306
TMLE PS 1ot TI7LE L Do ] Change l@ ion
HAME WHITE, DAVID NAME w.\ Sto L. Heumed
STREET ADIRESS | 2841 S. LAKE VISTA DRIVE STREET ADDRESS oL Cooavotvers ‘?K_UJ\{ [Uunft SO
Cmy-ST.ze | LEWISVILLE, TX 75067 emy-sT-zip i 0w Z7%4L
MLE TCEO iete TME TCepsuwce O [ Change ition
NAME PITTS, JOHN E RAME Sacu o 'lS 0

STREET ADDRESS [ 2841 S. LAKE VISTA DRIVE
CITY-5T-21P LEWISVILLE, TX 75087

STREET ADDRESS Q wde . i
CITy-S1-7p g}gﬁgks DJ _nggw\{

TmE P lete TILE NJiee RvreSident O Change dition
NAME SAUL, MICHAEL HAME Blort Vavrer

STREET ADDRESS | 2941 S. LAKE VISTA DRIVE
CITY- ST 21p LEWISVILLE, TX 75067

STREETADDRESS | 4 i oy Courothess Pruoy Suote 500
R T A T e T O - wieY |

g <

mE VP ote TIFLE N e ?(‘L&\e‘-ﬁh—\— O Change dition
RAME MONAHAN, BRIAN HAME e T D q.dw—n_,

STREET s00RESS | 2041 S. LAKE VISTA DRIVE smeEranress | LD Cowrtbhaps By SuiHe s>
uv-stzp | LEWISVILLE, TX 75067 mestie | gpvrant i TR B0 'blﬂ

TIME [ Delete TITLE {Jchange  [3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CImY-§t-2p CITY-ST-2P

12. | hereby certity that the information supplied with this filin g does nol quality for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information

indicated en this repon or supplemental repon is true an,

accurate and that my signature shall havae the same legal efect as if made under oath; that | am an officer or diractor

of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111

chapged, or on an a“““"@"j“}[‘”/a@w'm all pther like empowered.
SIGNATURE:

v ok el 3IL -$700

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . 1 l Dats Daryiiens Prene §




