. )

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

g

NONPROFT
CORPORATION
+  ANNUAL REPORT

1996

AMOUNT DUE ON DR BEFORE 8/2/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)
i %] FLORIDA DEEARTMENT‘OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

FILED
Dec 02 1996 8:00 am
Secretary of State

1. Corporation Name

Meridian Behaviorsl

DOCUMENT # 744144

Healthcare, Inc.

Principa! Place of Business

4300 SW 13th Street

Mailing Address

Gailnesville, FL 32608

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

21 El 59-1906214 Mot Applicable

Suite, Apt. #, elc. Suite, Apl. #, elc. " ) 8.75 Additional
=] ] 7] B. Certificate of Status Desired [} Foo Required

City & Stato City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 ?E-\ El Florida Statutes [ves o

§. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

601 NW 39th Road

Douglas L, Starr, President

Gailnesville, FL 32605

81] Name

82| Steet Address (P.O. Box Number is Not Acceptable)

[:X]

84| City

FL l85| Zip Code

office or rogistered ager@r both,
agent. | am Tamiliar d ac

SIGNATURE ’

)l. Pursuant to the provisions of Sectio

the State of Horida. Such change was authorized by the cor
t the obligatihis of, Seclion 617.0503, Florida Statutes- -~ -

617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
poration’s board of dicactors. | hereby-accept the appoiriment s registered

. Slgnature. typed or prinled name o

! registen nt and title if applicable.

{NCTE" Regislered Agenl signature required when reinstating)

Lpe/7L,

that my name appears in Block

SIGNATURE:

turther certify that the information indica
made under oath; that | am an offiga

L L.

T V3 o o L T L p DDV B I

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE TTDELETE TATME Chairperson (D) K] Charge ] Addition
NAME 12 NAME Charles E. DeBolt
STREET ADDRESS 13STREETADDRESS | | 2207 KW 39th Avenue
CHTY-S1-2P HOv-$1-27 [ Cadne.
HITLE [T DELETE 21TME Vice Chairperson (D) B Change [ Addition
Nt 22 NAME Joyce Miller '
SIREET ADDRESS 23STREETADORESS [ pet OFfice Box 520, Route 17 #1039
CITY-ST1-2P 2 4CITy-ST-21P
THTLE [T DECETE. 3IWIE oatwick, Fl-32007-0520 TR Change ] Additon
- — Secretary (D)
STREET ADDRESS 33 STREET ADDRESS Lillian Cason

Post Office Box 995, 7
CiTY-ST-2P 34 CITY-SI-2IP x ry . k1]
TITLE T TDEETE NI e e TIarOZ2 10 FrTban ] 1 Mddie
s 2w —12/06/96--01014—016
STREET ADDRESS 43 STREET ADDRESS wokerk 0, 00 k70,00
oITY-51-2P 4AQITY-51-2P
TITLE [T DELETE 1 TITE Treasurer (D) KlChange [ ] Addition
NAME 52 NAME Charles Allen
STREET ADDRESS 53STREETADDRESS | PO Box 140280’ 3535 SW 34th Street
CTY-§1-2P s40mv-s1-2¢ |Gatin —
TITLE [ TOEETE S1TIE Change Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS \%‘a, %..—q
GHY-$1- 2P 64 (ITY-ST-2P
14, | do hereby cerlily thal the information supplied with this filing is voluntarily furnished and does not qualify lor the exemplion stated in Section 112.07(3)(k}, Florida Statutes.

g on this annua! report or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if
or ghrecjtr of the corparation or the receiver of trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and

if changkd. or on an7chment with an ad?.r.ess.

CR2E037 (3/96)

/ 4/1(’{735 (352)374-5600

J ML omemT me AT T A T s Zudd B




