2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 744144

1. Entity Name
MERIDIAN BEHAVIORAL HEALTHCARE, INC.

Mailing Address
PG BOX 141750

Principal Place of Business

4300 SW 13TH STREEY
GAINESVILLE, FL 32608-4006 US

GAINESVILLE, FL 32614-1750 US

DO NOT WRITE IN THIS SPACE

FILED
Mar 16,2004 08:00 AM
Secretary of State

RN

DT

03112004 No Chg-NP CR2E037 {10/03)
4, FE} MNumber Aophed For
59-1906214 o Not Applicable

$8.75 aAdditional

5. Certiticale of Status Desirad ] Fea Required

§. Name and Address of Curtent Registered Agent

LABARTA, MARGARITA PHD
4300 SW 13TH ST.
GAINESVILLE, FL 32608

DO NOT WRITE
IN THIS SPACE

"

8. The abuve named entity submits this staiemem for ihe purpose of changing ﬂs registered cffice GI’ ragistered agent, of bmh m the State of Flosida. | am familiar with, and acceps

the obligations of registered agent.

SIGNATURE

Signawirg, typed ar printea rame ¢f tegatared agem and e U anplcakls,

{NOSE. RBogisioed Sgent signalur s roquaed when reinRaling}

TATE

Filing Foo is $61.25
Due by May 4, 2004

4. Etection Campeign Financing
Trust Fund Contribution,

$5.00 May Be
Added io Fees

OO0000G55Y
43415, f{}‘%{t‘ﬂiflﬂ -005 70,00

10, GFFICERS AND DIRECTORS

TOLE TD

NAME BOSSHARDT, CAROL

STRELT AQURESS | £300 SW 13TH STREET

Cry-53-219 GAINESVILLE, FL 32808 _
HILE DS

NAME SLATER, ROSLYN

STREET ADDRESS | 4300 SW 13 5T -
Y-S5 - TP GAINESVILLE, FI, 32608 P
ILE vCD

NAME BROWN, SINOMA

SIREETADORESS | 4300 SW 13TH BTREET

CiEY-51-2P GAINESVILLE, FL 32688

HILE D

NAML ALLEN, CHARLES

SIRECTADGRESS | 4300 SW 13TH ST,

CiTy-51. 219 GAINESVILLE, FL 32508

LE

WAME

STAELT ADORESS

CITY-51-1F

HILE

NAME

STREE? ADDRESS

CiTy- §T- 2P

DO NOT WRITE
IN THIS SPACE

T

12. { hereby certify that the information suppiied with this filin g doss not qualify for the exempiion stated in Saction $19.07{3)(). Flosida Sxatutes 3 further certiy that the information
accurate and that my signalure shall have the sama legal effect as if made under oalh, that ¢
of the corporation or the receiver or trusiee empowered to exesute this report as required by Chapier 617, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if

indicated an this report of supplemestal repon is true an

changed, o on an attachment with an address, with all oiher hke ermpoverad.

SIGNATURE:

arn an sfficer or director




