2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Jan 27,2003 8:00 am

DOCUMENT # 744144

1. Entity Name

MERIDIAN BEHAVIORAL HEALTHCARE, INC.

(UBR)

Secretary of State

01-27-2003 90550 030 ***%566.25

Principal Place of Business Mailing Address

4300 SW 13TH STREET PO BOX 141750
GAINESVILLE FL 32608-4006 GAINESVILLE FL 326141750
us us

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, et;. Suite, Apt. #, etc.

i:] CHECK HERE IF MAKING CHANGES

— e e e

City & State City & State 4. FEI Number 59.1908214 Applied For
Not Applicable
Zi Countr Zi Count K iti
" < ountty P uniry 5. Certificate of Status Desired X $8.75 Additional
Fee Required
" 6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

P .

Signature, typed or printed name of registered agent and titte it applicebie.

(NOTE: Registered Agent signatura requirad when rainstating)

DATE

A e iy T -aq-—i&‘,

FiLE NOW: FEE iS5 $51 25

9. Election Campaign Financing
Trust Fund Contribution.

" Make Check Payabie to

$5-00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTCRS m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE T 7 elste TTLE (J Change [ Addition

NAME BOSSHARDT, CAROL NAME

STREET ADDRESS | 4300 SW 13TH STREET STREET ADDRESS

or-sT-2r | GAINESVILLE FL 32608 CITY-5T-2P

e DS ] Delete TMLE [J Change  [7 Addition

NAME SLATER, ROSLYN HAME

STREET ADCRESS | 4300 SW 13 ST STREET ADDRESS

omv-s-2¢ | GAINESVILLE FL 32608 CITY-ST-2P

THLE VCD 05 elete TITLE VAW - {J Change [ Addition

NAME WISDAHL, RICH NAME SO !

STREET ADDRESS 4300 SW 13TH STREET stheeT a00Ress [vAD OO0 S U VD St -

ory-sT-2F [ GAINESVILLE FL 32608 CITY-ST-2P Goasaovi\Le \ L 53;008

TE D O pelete THLE [Gchange [ Addition
{-save- ——{ ALLEN; CHARLES e e e —

STREET ADDRESS | 4300 SW 13TH ST. STREET ADDRESS

cnv-s1-2P | GAINESVILLE FL 32608 CITy-ST-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

I-12-02_ (35274 5600

CR2E037 {10/02)



