e

ANNUAL REPORT

2006 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # 744144

1. Entity Name
MERIDIAN BEHAVIORAL HEALTHCARE, INC.

Mailing Address

PO BOX 141750

Principal Place of Business

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

GAINESVILLE, FL 32614-1750 US

2. Principal Place of Business 3. Mailing Address

|

Suite, Apt. #, etc.

Apr 07,2006 8:00 am
ecretary of State

04-07-2006 90024 008 ****70.00

IR

ite, Apl. #, elc.
Sute, Apl. . elc 03152008 Chg-NP CR2E037 (11/05)
City & State City & Stata 4, FElI Number Applied For
59-1906214 Not Applicable
Zip Country Zip Country . : $8.75 Additional
5. Certificate of Status Desirad ~ ¥J Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agant
Name

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

Sireat Address {P.Q. Box Number is Naot Acceptabla)

Ciy FL |

Zip Coda

8. The above named entity submits this statement for tha purposs of changing its registered office or registared agent, or both. in tha State of Florida. t am familiar with, and accapt

the obligations of registered agent.

SIGNATURE
Signaturs. typed or peinted name of regisiared agart and titte if applicabis. {NGTE: Registared Agent signature requirsd whan renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T 1 Detete e B Clchange ] Additien
RAME NAYLOR, BARBARA D NAME osshardt, Carol
STREET ADDRESS | 4300 SW 13TH STREET smesraopmess | 4300 SW 13th Street
CTv-sT-2P | GAINESVILLE, FL 32608 Ciry-ST-2P Gainesville, FL 32608
TTLE S OJ Delete Tine B . O change X Addition
NAME SLATER, ROSLYN NAME ason, Lillian
STREET ADORESS | 4300 SW 13 ST smeeraporess | 4300 SW 13th Street
cmy-s-2p | GAINESVILLE, FL 32608 CiTY-§T-27P Gainesville, FL 32608
TIME VC TITLE Chan Additi
v BROWN, SINOMA D o NAME Bepole, charles O g K s
STREET ADORESS | 4300 SW 13TH STREET smemagoress | 2300 SW 13th Street
crv-s-2¢ | GAINESVILLE, FL 32608 ciry-§1-zp Gainesville, FL 32608
THLE c 3 Decete Tt B Ocrange £ Addition
ay, Sharon
NAME HYDE, CAROL D NAME
STREET ADDRESS | 4300 SW 13TH ST. smecraooress | 4300 SW 13th Street
omv-s-2r | GAINESVILLE, FL 32608 evst-ze | Gainesville, FL 32608
Tme 1 Detete T Hohns on, Herman [JChange ] Acdilion
NAME NAME
STRERT ADRESS STREET ADORESS 4300 SW 13th Street
CiTY-51-2° CITy-§1-2P Gainesville, FL. 32608
TITLE T peleta e B [ Change i} Addition
NAME NAME codrum, Rev, Donald
STREET ADDRESS smeeTaporess | 4300 SW L3th Street
GiY-§t1-2¢ Giry-53-2¢ Gainesville, FL 32608

12. | hereby certify that the information supplied with thig ﬁling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
al effact as if made under oath; that | am an officer or diractor

of the cerporation or the receiver or trustae empowered to executa this report as requirad by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other iike smpowerad.

indicated on this repert or supplemental report is trua an

SIGNATURE: C‘W <y

accurats and that my signature shall have the same leg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytine Phone #




. ATTACHMENT

—

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

-~

DOCUMENT # 744144
1. Entity Name
MERIDIAN BEHAVIORAL HEALTHCARE, INC.
Principal Ptace of Businass Mailing Addrass
4300 SW 13TH STREET PO BOX 141750 AF (
GAINESVILLE, FL 32608-4006 US GAINESVILLE, FL 32614-1750 US
2. Principal Place of Businass 3. Mailing Addrass
Suite, Apt. #, etG. Suite, Apt. #, etc. 03152006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
£9-1906214 ot Applicable
Zip Country o Country 5. Certificate of Status Desired (] geae'giaf:;m"a[
8. Narno and Address of Current Registerad Agent . 7. Name and Addrass of New Registerad Agent
Name
LABARTA, MARGARITA PHD
4300 SW 13TH ST. Straat Address (P.0. 8ox Number is Not Acceptable)
GAINESVILLE, FL 32608
City FL ' Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenit.

SIGNATURE

Signasure, typed of Drinted name of regrstoned agant and titts # apolicable. {NOTE: Rap:terad Agend signature roquired whon renstatng ) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 MayBe | Make check payable to

Due by May 1, 2006 Trust Fund Contribution, O Added to Fees | Florida:Department of State - -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T (O velete Tine B . [ Change X Addition
NAVE NAYLOR, BARBARA D e ongworth, Sharon
STREET ADORESS | 4300 SW 13TH STREET smezranoress | 4300 SW 13th Street
Crv-5-2¢ | GAINESVILLE, FL 32608 ov-s-2p | Gainesville, FL 32608
Tmg 8 O oetete TIMLE O chenge [ Addition
N SLATER, ROSLYN NAME Barrish, Kenneth
STREET ADDRESS | 4300 SW 13 ST smerraooeess | 4300 SW 13th Street
cmy-st-2p | GAINESVILLE, FL 32608 CITY-ST-2P Gainesville, FL 32608
mE vC N e . ~
| enowN, SINOMA D 03 oo me Bhillips-Maxwell, Trma ~ DCww Gt
STREET ADORESS | 4300 SW 13TH STREET smeerrooress | 4300 SW 13th Street
orv-5T-22 [ GAINESVILLE, FL 32608 eiry-st-ze Gainesville,FL'32608
Time c O Ceete Tme C Bl Change ] Addition
NAME HYDE, CAROL D NAME Buck, Carol
STREET ADORESS | 4300 SW 13TH ST. STREET ADORESS NW}
OTv-5T-2¢ | GAINESVILLE, FL 32608 CITY-ST-2F
rine O Delete e Bard, Pam Ocghee  (Bracdition
NAME
e AOOFESS e soness | 4300 SW 13th Street
CITY-ST- 2 erv-stze | Gainesville, FL 32608
THLE O oerele e B O change 3 Addition
NAME RAME eaver, Mary Jane
STREET ADDRESS smeeraporzss | 4300 SW 13th Street
CITy-s1-2P ciry-ST-ZIP Gainesville, FL 32608

12. | hereby certify that tha information suppliad with this fi fhng dees not gualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as /f made under cath; that | am an officer or director
of the corporation qr the raceiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with ail other tike smpowered.

SIGNATURE: /Dﬂ/w-é \ﬁi&(‘,&'_}

"-="SIGNATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR Cata Cayine Phone ¢




.~

ATTACHMENT

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #744144

1. Entity Name

MERIDIAN BEHAVIORAL HEALTHCARE, INC.

Principal Place of Business
4300 SW 13TH STREET
GAINESVILLE, FL 32608-4006 US

Mailing Address
PO BOX 141750
GAINESVILLE, FL 32614-1750 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, etc. 03152006  chg-NP CRZEQ37 (11/05)

City & State City & State 4, FEI Number Appiied For
59-1806214 Not Applicable

Zip Country Zp Cauniry 5. Certificate of Status Desired a $8.75 Additional

Fea Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registerad Agent

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

Nams

Strest Address (P.0. Box Number is Not Acceptabla)}

City

FL l Zip Code

8. Tha above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printsd nama of registsred agent and title ¥ appicable, {NOTE: Ragistered Agent signature redquired when renstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to )
Due by May 1, 2006 Trust Fund Contributicn. Added to Fees *. Florida quartment of Statg' .
14. OFFICERS AND DIRECTORS 11. ADDITIONS."CHANGES 1;0 OFFICERS AND DIRECTORS IN 10 .
TTLE T O pelete TME 9 (] Change Additin
NAME NAYLOR, BARBARA D NAME ates, DeWayne
STREET ADDAESS | 4300 SW 13TH STREET smeeTaDoress | 4300 SW 13th Street
CITY-$T-2P GAINESVILLE, FL 32608 CITY-ST-2P Gainesville, FL 32608
me ] O Delete TME (Jchange  [J Addition
NAME SLATER, ROSLYN NAME
STREET ADDRESS | 4300 SW 13 ST STREET ADORESS
CITY-ST-2P GAINESVILLE, FL 32608 CITY-ST-2P
e vC O Delete L [Jcharge [T Asdition
RAME BROWN, SINOMA D NAME
STREET ADDAESS | 4300 SW 13TH STREET STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32608 ciry-57-ar
TME C O Dekete TME O Change (] Addition
NAME HYDE, CAROL D NAME
STREET ADDAESS | 4300 SW 13TH ST. STREET ADORESS
Ciry-ST-2IP GAINESVILLE, FL 32608 CITY-ST- 2P
TIMLE 3 Delete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O peszte TmE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-29

12. | hereby certify that the information supplisd with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empawerad to executa this raport as required by Chapter 817, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an anauent with an address. with all other like empowared.

M)G’CLC{/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytma Prone #

]




