FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

03-30-2007 90138 018 ****70.00
DOCUMENT # 744144
1. Entity Name
MERIDIAN BEHAVIORAL HEALTHCARE, INC.
Principal Place of Business Mailing Address
4300 SW 13TH STREET PO BOX 141750 ST
GAINESVILLE, FL 32608-4006 US GAINESVILLE, FL 32614-1750 US
T T AARERAD DGR G RN
Suite, Apt. 4, elc. Suite, Apt. #, etc. 03262007  chg.NP CR2EQ37 {12/08)
City & State City & State 4. FEI Numbar Applied For
£59-1906214 Not Applicable
Zie Gountey Zip Country 5. Certificate of Status Desied [ Eg'gi‘ﬁf:;"“a'
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agant

Name
LABARTA, MARGARITA PHD
4300 SW 13TH ST. Streat Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32608

City FL | Zip Cade

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

SIGNATURE
Signature, Iyped of Drinied name of registe’ed agent and Like it appiicabie. (NOTE: Regislaied Agent signaturé f8auied when renstating) OATE
Filing Fee is $61.25 . 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE P i 2 Delete TITLE {] Change [ Addition
NAME BOSSHARDT, CAROL NAME
STREET ADDRESS [ 4300 SW 13TH ST ’ STREET ADDRESS
CiTY-ST-2IF GAINESVILLE, FL 32608 Livy-81-21p
TiLE 5 T Detets e < [Achange [ Addition
NAME SLATER, ROSLYN NAME LopGw oRTH, Subaeork
STREET ADCRESS | 4300 SW 13 ST STREETADDRESS | k3D Sxed \B™ SepgeT
cIny-$1- 29 GAINESVILLE, FL 32608 CITY-ST-2IP G NES Y (Ll ; F 3308
TLE Ve /Z‘ Delete TLE NG #f changs (] Addition
HAME BROWN, SINOMA D ’ NAME YATES, DEWAYAE
STREET ADDRESS | 4300 SW 13TH STREET STREETADDRESS | Lh Ao () S | RTH ST REET
orv-sizP | GAINESVILLE, FL 32608 . oS | GeiMESYes, B 32608
TITLE c gDelele TITLE C m Change [ Addition
NAME HYDE, CAROL D NAME BRowd, S/NomMA
STAEET ADORESS | 4300 SW 13TH ST, STREETADDRESS | L2000 B> VR™ KTeeET
cry-§7-2Ip GAINESVILLE, FL 32608 CITY-S1-2IP ShidESVILLE,, TL 33 b0
TILE T 7 Delete TINLE [ change [ Adgition
HAME NAYLOR, BARBARA D HAME
STREET ADDRESS | 4300 SW 13TH ST STREET ADDRESS
CITY-$7-21P GAINESVILLE, FL 32608 CITY-ST-ZIP
(13 D 3 Delete Tie [T Change [ Addition
NAME CASON, LILLIAN NAME
STREET ADDRESS | 4300 SW 13TH ST STREET ADDRESS
CITY-SI1-2IF GAINESVILLE, FL 32608 CITy-s1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental reportls frue & ccurate and that my signature shall have the same legal effact as it made undar gath; that | am an ofticer or director
of the corporation or the receiver or trustes, empowere xocute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or an an attachment with an ad relg;s, Il heher like ampowered.

AT M 3/24/07

IAME OF SIGNING OFFICER OR DIRECTOR Cata Daylime Phone #

SIGNATURE:

A
SIGNATUREAND TYPED OR PRINT|




