FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0179220

PROFIT
CORPORATION .

1999 -

ANNUAL REPORT . -

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 08,1999 8:00 am
ecretary of State |

04-08-1999 90102 048 ***150.00

1. Corporation Name

DOCUMENT # PQ§000021496
HORIZON PSYCHIATRIC SERVICES, INC.

A

Principal Place of Business

Mailing Address

pda. Such change was al-;horrz
f Section §37.0505, FiGrja 550,

h

»

0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng Iis reglstered
ad by the corporation’s

%lmdms Ihe‘eby accent the ¢ Domtm% )
l 3 ;:5 - - - - .

2001 NW 7TH 8T 2001 NW 7TH ST
SUITE 300 SUITE 300 :
MIAMI FL 33125 MIAMI FL 33125 ' DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/08/1996
2. Pnnc:pal Piace of Busm 2a. ili Address 4, FE! Number Applied For
;l Ef E %‘; %7—- 65-064 1874 Not Applicable |
Sulte Apt. # Suite, Apt. #, $8.75 additional |
ﬁ& 5. Certifcate of Status Desired O F.ee Required .
~ I
City & Stafe: - - - ; - / ;/ - 6. Election Campaign Finanging ~ . $5.00 mayB .
Z: : . y Be
Ej ”M/ ‘ @aj/% _l w W/ QM Trust Fund Contribution = Added to Fees
Country Count 8. This corporation owes the curment year intangible
24 @ _L%/ % 5 HW Personal Propeity Tax. OYes ONo
8. Name and Address of Current Registered Agent 10, Name and Arldress of New Registered Agent
81] Name *°: / g
6o , RAGUEL 82 sxmt.-md PO, Bo N’rnfb.o:/' *19*4\ '/-T;-ﬂ/b i
iy PR
2520 SW 22ND ST i .“"‘ AP e
L. = LNy "
SUITE 2-125 Ry 5 *
MIAMI FL 33145 L A
84| Ci o -
ity ' FL Ias\ o

S\GNATURE : P Rt )
Aturs, tfbad ic e reduired when reinstating) 4 OATE yd L4 s
12, 7/ /éFFICER,s’ AND DIRECTORS . 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o]
DELETE . - 4 Change Addition | —
TME 04 O ow 11TTLE S /;5// ‘/.4*»‘ s Ochange [ =
NAME .| GONZALEZ, RAQUEL 12 NAME Ey AR 1 3
Ber (R T
srveetsoovess| 3609 SW 27TH STREET HOSTREETADDRESS | <o o7’ 7 , 5% %% i
crv-srze | MIAMI FL 33133 4 Cv-sT-2P Sl g B S
TMLE [] DELETE 21 TME [QChange [ Addition | ©
WANE 12NANE z.
STREET ADDRESS 23 STI;EETADDRESS !
CIY-ST-ZIP 24 CIY- 9728, L+
TIME . . - (CJpeElETe  _ Jaitme [lchange (] Acdition
NAME 32 NAME R
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TITLE [5 DELETE A1TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-$T-2P
TME (] DELETE SATLE Change [ Additien
NAME 5.2 NAME
STREET ADDRESS| 53 STREET ADDRESS
CITY-ST-2IP 54 CTY-ST-2IP
TITLE ] DELETE §1TME [JChange [ Addition
NAME 6.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS :
CITY-ST-29 64 CITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
indicated on this annual report or supplemental annual_report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgration or the rece pet stee empowered to execute this report as required by Chapter 607 Flgrigh Statutes; and that my name ars |
Block 12 or Block 13 if clyfige i h ar) addres r |tp_aH other ljgp empowered,
SIGNATURE ' A ﬂé/ W LET 12 B |
- L D:ym-n! horfa #




