2001 UNIFORM BUSINESS REPORT (UBR)

3/5

FILED

DOCUMENT # 744144

1. Entity Name

MERIDIAN BEHAVIORAL HEALTHCARE, INC.

Mar 27,2001 8:00 am
Secretary of State

03-05-2001 90069 021 ****70.00

Pringipal Place of Business Mailing Addrass

4300 SW 19TH STREET PO BOX 141750
GAINESVILLE FL 326084006 GAINESVILLE FL 326141750

us s

2. Principal Place of Business 3. Malling Address

IO RAORC A

Suite, Apt. #, efc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'1906214 Not Applicable
“p Country Ze Countey 5. Cerlificate of Status Desired - lEl/ $8.75 Aaditional
‘ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Reglsterod Agent
— g - i Nam )

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

Moo Yo Laoarta , Ph D VAsiAat |

Street Adcﬁf% ISPg). Bgal;um‘b%is rg%::ﬁr’a e}

City . . .
Goannesvi W e

FL | %5%c%

8. The ahove name?y submilsythis statement for tha purpose of changing its registered office or registered agent, or both. in the staté of Florida.

siGNATURE XA ///////)//

‘Slgnature. typed b msdited name of registerad agent and e i appianie.

(NQTE: Registerad AQent signaturg réQuicoa when relnglaling)

FILE NOW: 9. Election Carmpaign Financing $5.00 May Bo / Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
10. ' OFFICERS AND DIRECTORS 1. AQDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS TN 10 yun
TiRE o [ oetese 4 e D... L \wcn §
Havg DEBOLY, CHARLES e 00y, Lo g
STREET ADORESS | 4300 SW 13TH STREET s | AL 00 & Wi LSt 5
o152 | GANESVILLE FL 32608 - s JGarnesvitle FLo 2200 . &
e D. | 7 pette nne 1. Clchange =/ Addibon %
HAME ‘HYDE, CAROL HAME ANav~ AN
STREET ADURESS | 4300 SW 13TH ST _J} STEETADDRESS | Yh2onpy QLDH\.(%{ S
err-51-0° | GAINESVILLE FL 32608 CIvY-ST-2P NAAHESV L 22600 . B
e VC Moo - | me DvL ' O charge  (WAaoito
it L MOKOY; PRANK e Rt ——— |~ G Vv el s — ——
STREETADDRESS | 4300 SW 13TH STREET TR T TS e "STREET ADDRESS | A O 0" 6—&%""—:\?5:‘";\'5#'«56’3*:4 S S TR TR R e
om-si-2P | GAINESVILLE FL 32608 oS | Gasnesvible Te HLuoE L
HiT D, 0 O velcte ms j» : O] change Adgition
NAME ’A[j_EN, CHARLES ' e PN RS - Maogwe “_!‘_1%
STREET ADDRESS | 4300 SW 13TH ST. - | swaErdvoness | W BOO S V3 Sheee
o | GAINESVILLE FL 32608 ~ Jemvsre | Gaanesvitie, FU 320D
TVILE D [@Deiete TLE , O change [ Adgition
RANE _GARRETT, JACK HAME
stheer an0ess | 4300 SW 13TH STREET STREET ADDRESS
crv-st-P | GAINESVILLE FL 32608 CITY-5T-2P
me D - 1 feete e Clchenge I Additon
NAME LONGWORTH, SHARD NAME
STReEET ADDRESS-| 4300 SW 13TH STREET . STREET ADDRESS
cv-st-2P | GARNESVILLE FL 32608 ) cmy-§1-29

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Saction 119.07(3){), Florida Statutes. | further cartify that the information
indicated o this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under gath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 817, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeant with an address, with all other like empowered.

LSiGNATUFtE:._%;ﬂ:va»é?a Z (e

NATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3—'-[:;1.,6'- 20}

Daytirns Phone A J




