FILED

FILE NOW: FILING FEE IS $61.25

NONFROFIT X
CORPORATION
ANNUAL REPORT

1998

B FLORIDA DEPARTMENT OF STATE
"o Sandra B. Mortham

Sacretary of State

DIVISION OF CORPORATIONS

Feb 03 1998 8:00am

1. Corporation Name

MERIDIAN BEHAVIORAL HEALTHCARE, INC.

DOCUMENT # 744144 (7)

Secretary of State

ARHT AR AR AR

DOUGLAS L. STARR, PHD PRESIDENT
4300 SW 13TH ST.
GAINESVILLE FL 32608

Principal Place of Businass Mailing Address
4300 SW 13TH STREET PO BOX 141750 3. Date nco ifi
. rporated or Qualified
GAINESVILLE FL 32608-4008 GAINESVILLE FI. 32614-1750
us us 09/05/1978
4, FEI Number Applied For
59-1906214 Not Applicable
2. Principal Place of Business 2a, Mailing Addrass .
P na 5. Certificate of Status Desired O $8.75 addional
E‘i—] E‘ Foe Required
Suita, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campaign Financing $5_00 May Ba
;l E;l Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corparation a homeowne%;dsoclation?
Ef” L E ! B I Yes No
Zip Country Zip Country 8. This corporation owes ar has paid the current year lr&ﬁbte
m E‘ 25 ;l Personal Property Tax due June 30, 1 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name S

82| Street Address (P.O. Box Number is Nat Acceptable)

83

34| City

Zip Code

FL |®

11, Pursuant to the provisions of Sections 817,.0502 and 617.1508, Flotida Statutes, the abave-namead corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the abligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Signature, typad or printad name of regislared agent and title if applicable. (NOTE: Registerad Agen! signature raguired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 12
TITEE CD [_] DELEZE 11TME reasurel ( 7“') T T Change  JXT Addition
NANE DEBOLT, CHARLES E 120N aro | Ht/d& o

stheet aooress | 4300 SW 13TH STREET 135TReET A00RESs | 4200 S /21 '5'}7'

CITY-§7-2P GAINESVILLE FL 32608 14 CITY-ST-2IP Catnesyille  FL BALOR

TILE VD T DELETE 21 TILE 4 T change L1 Addition
NAME MILLER, JOYCE 22 NAME

sReet aporess | 4300 SW 137H ST. 2.3 STREET ADORESS

CiTY-5T-21 GAINESVILLE FL 32608 2 4CITY-ST-2IP

TITLE SD [T DELETE 3.1 TRLE [ JChange [ Addition
NAME CASON, LILLIAN 3.2 NAME

STREET ADDRESS | 43G0 SW 13TH STREEV 3.3 STREEY ADDRESS

CITY-S1-2P GAINESVILLE FL 32608 34.CITY-ST-ZIP . )

T D [T DELETE 41TILE Yice Fha{ Yman ( Vﬁ) JXTcrange [ Addition
MAME ALLEN, CHARLES 4.2 NAME cg“\w- 245 H”m

STReeT ADDREss | 4300 SW 13TH ST. 4.3 STREEY ADDRESS

CITY-ST-ZIP GAINESVILLE FL 32608 4.4 CITY-ST-21P

TITLE D [T DELETE 5.1T1LE [ Change [ Addition
NAME GARRETT, JACK 5.2 NAME

sRETADDRESS | 4300 SW 13TH STREET 5.3 STREET ADDRESS

CITY-5T- 2P GAINESVILLE FL. 32608 5.4 CITY-ST-2P

TITLE D 1 DELETE 6.1 TWILE [ Ichange [T Addition
NAME JONES, ALICE 6.2 NAME

SReETADORESS | 4300 SW 13TH STREET 6.3 STREET ADDRESS

CITY-$1-7IP GAINESVIELE FL 32608 6.4 CITY-5T-ZP

SIGNATURE:

14. [ hereby cerlify that the information supplied with this filing does not qualify for the exemhption stated in Section 119.07(3Xi), Florida Statutes. I further certify that the information

indicated on this annual report or supplemental annual repert is true and accurate and | ]
oificer or diractor of the corporation or the recelver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachrnent with an address.

at my signature shal! have the same legal effect as if made under oath; that 1 2am an

1ohS  (asa) 31 - Ser X84

CR2E037 (10/97)

.

e



