FILE NOW: FILING FEE IS $61.25

NONPROFIT TR HD FLORIDA DEPARTMENT OF STATE
CORPORATICN i %} Sandra B. Mortham
ANNUAIL REPORT T Secretary of State
1997 - DIVISION OF CORPORATIONS

FILED
Feb 17 1997 8:.00 am
Secretary of State

DOCUMENT # 74414

1. Corporaban Nama

MERIDIAN BEHAVIORAL HEALTHCARE, INC.

(7)

Principal Place of Business Mailing Address

AR

RT 10 BOX 418 RT 10 BOX 418
LAKE CITY FL 32025 LAKE CITY Fi 320258889
us Us
3. Date Incorporated or Qualified | 3a. Datg of Last Report
058/ 078 G2/08/195
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 4300 SW 13th Street 26] PO Box 141750 59-1906214 ; Not Appicable
- Suite, ApL #, elc. - Suita, Apt. #, etc. 5. Cortiicate of Status Desved 19 SBF.;5H aAqu('::IrtL(;nal
City & State City & Stale 6. Election Campaign Financing $5.00 may Bo
23] Gainesville, FL 28] Gainesville, FL Trust Fund Contribution Agded 1o Fees
Zip Country Fd) Country 8. This corporation has llability for intanglible tax under s. 199,032,
24 32608-4006 [ m 32614-1750 0] US Florida Statutes Yes [ MNo
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Reglatered Agent
JORES. ALKCE 81| Name houglas L. Starr, Ph.D., President
BY 10 60X 418 I e e
MICHIGAN STREET 83
LAKE CITY FL 32025 . .
¥ %Y Gainesville, FL FL % 398

11.
bot the

office or registered age ( !
agent. | am familiar wi b acgeapt thedbligations of, Section 617.0503, Florida Statutes.

SIGNATURE <,

Pursuant to the provisions gf Sectiges 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
te of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ?ointmam as registerad
(4

Stgnature, typed or printed Mame of requelered agenl and tive if apphcable

(MOTE: Registerad Agent signature raquired whon reinelating)

¢ DATE!

CR2E037 (9/96)

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE oP [ DELETE LN Director KT Change [ Addition
NAME JONES.BOAUCE 1.2 NAME Jones, Alice (D)

smieranoress | RT 10 BOX 418 1asmeeraooness | 4300 SW 13th §tr

CITY-ST- 2P LAKE CITY FL 1.4 OITY-ST- 1P éag“esv:&fe ’ §E 35208 .

me VPD T DELETE 21 TME Vv 5] Change L] Adaition
N MILLER, JOYCE 22 NANE Miller, Joyce(D)

steetaponess | T 10 BOX 418 2asmeeraoopess | 4300 SW 13th Btreet

CIY-5T-2IP LAKE CITY FL 24cny-gr-¢ | Gainesville, FL 32608 :

nne SD [T DECETE S1TLE Chairman (C) [JChange X Addition
NAME CASON, LILLIAN M. 3.2 HAME DeBolt, Charles (D)

seerapoaess | RT 10 BOX 418 BISTREETADDRESS | 4300 SW 13th Street

CITY - 5T-21P LAKE CITY FL oS- | @

E i {1] AT DELETE 417TMMLE Treasurer (T) [TChanpe 1% Adition
NAME JOHNSON, HERMAN 4.2 NAME Allen, Charles (D) '

sieraoress | AT 10 BOX 418 43STREETADDRESS | 4,300 SW 13th Street

CITY-$1- 7P LAKE CITY, FL 0 o520 | o '

ML D B} DELETE SATITLE 5 e Changa Addition
NAME WILLIAMS, ROSA 52NAME Cason, Lillian (D)

smeeranoress | RT 10 BOX 418 sssreeraporess | 4300 SW 13th Street

CITY-ST-21P LAKE CITY, FL 0 54 CITY-87- 29 Gainesville, FL 32608

THTLE D [CJ DELETE 61 TITLE &) Change 3 Addition
NAME GARRETT, JACK 62 NAME Garrett, Tack(D)

sweeeranoress | RT 10 BOX 418 sastrerTapoess § 4300 SW 13th Straet

Ty-s1- 2 LAKE CITY, FL O 54 CMY-5T-2P Gainesville, FL 32608

appears in Block 12 or Block 13 if changed, or gn an atlachment with an address.

SIGNATURE: (% B i E D

14, | do hersby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.02(3)(1), Florida Statutes. | further certify that the
information indicated on 1his annual report or supplemental annual raport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporalion or the receiver of trustee empowered to execute this report as required by Chapter 817, Florida Statutes, and thal my name

2/7/31___(o58) 374- 600

T BIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



