2002 UNIFORM BUSINESS REPORT (UBR)

24

DGCUNIENT # 744144

1. Entity Name

MERIDIAN BEHAVIORAL HEALTHCARE, INC.

Principal Place of Businass

40 SW 13TH STREET

Mailing Address

PO BOX 141750

FILED
Mar 28, 2002 8:00 am
Secretary of State

02-25-2002 90102 022 ****70.00

GAINESVILLE FL 32608-4006 GAINESVILLE FL 326141750
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 6 State City & State “T 4 FE Number T Jhepied For
99-1906214 Not Applicable
i Col Zi Cou i [
le, E uniry P niry 5. Caertificate of Status Deswed N ?ge‘z‘esqmu"““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - —_— — i — e p— _Nm —— —_— e — i —— o e — — ’_— =
1 LABARTA, MARGARITA PHD Straet Addrass (P.Q. Box Number is Not Acceplable)
4300 SW 13TH ST. |
GAINESVILLE FL 32608
Ci Zip Cod
. Y FL | %%
8. The above nam'ed'en!ity submits this statement for the purpose of chanping its registered office or registered agenl, or both, in the stale of Floricda.
SIGNATURE
Signature, typed or prnted ramae of registansd agent and tite ¥ applicabls. (NOTE: Ragisterad AQent signaturs required when reinstating) DATE
. 9. Elaction Campaign Financing $5.00 May Bo Make Check Payable to
B FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fe‘;s Department of State
. I
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e D O Delets e Ctasunres” [ Crange|  JRDWddiion | S
NANE DEBOLT, CHARLES NAVE Corovt Dosshmand *4\- > ’ s
STREET ADORESS 14300 SW 137H STREET smeeT aooress | UBo0 SLO 1D Dves’ 5
orv-st-2p | GAINESVILLE FL 32608 oS | Gauneevitte, FO 32600 o
e 0s 0 oviete TE SeLreiary D O Change Wm‘m (3]
wie - (CASONLLIAR - = - oo B o gy Slagor Tt :
STREET ADORESS [4300 SW 13 ST STREET ADDRESS ',_‘5,,0 S v .
crv-st-z¢ - (GAINESVILLE FL 32608 oS | Qs evitty, T 3209
e DVC . B Dok THE o~ Wisdoh \ ] Changs | [XgAdition
—|-name - |LAKE, OLIVER - - == e R B S KN ITFTTA O VR V- W o W SR ) P O R
STREET ADDRESS |4300 SW 13TH STREET STRETADDRESS | ad3 e SUO 1D T+
cmv-s1-7¢ | GAINESVILLE FL 32608 Ciy-ST-21 Gauesvite, T4 320D
TmE c . D 7 Defets it - . ; DO Chengs| [ Addition
N ALLEN, CHARLES N - ' .
StReeT aDcREss (4300 SW 13TH ST. /STREET ADURESS |4 p
orv-st2e |GAINESILLE FL 32608 s - - -
e D ) Deres e [ Change ™ [ Adition
NAME PHILLIPS-MAXWELL, {RMA NaME
sTheer ADoAesS 14300 SW 13TH STREET STREET ADDRESS 3
orv-st-zp | GAINESVILLE FL 32608 : oY-S1-20 Vi .
i H ST L or D oeket TmE Clchange [ Addition
HAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 CITY-§T- 2P
12. I hereby cortity that the information supplled with this filing does not qualify lor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantai report is true and accurale and that my signature shall have the same legal effec! as if mada under cath; that | am an officer or diractor
of the corporation or the receiver or rustea empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an 054, wilh all other ke empowered.
e [
—— YA R0 1 TN AT D
SIGNATURE: SUGJZM LIRAEY I/&LMJ 2i8{0=2.
Y mmammnmmnmﬁ SIENING OFFICER Off DIRECTOR Dale 7 Daylime Phone #

t J——--



