2003 FOR PROFIT CORPORATION May Ofl%ﬂ%lg 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
DOCUMENT #  F02000002465 Secretary of State

1. Entity Name

MHM SERVICES, INC.

Principal Place of Business Mailing Address | e e - - - - e
8605 WESTWOOD CENTER DRIVE. SUITE 400 8605 WESTWOOD CENTER DRIVE. SUITE 400
VIENNA VA 22182 VIENNA VA 22182

L

2. Principal Place of Business 3. Mailing Adciress
Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number " 048 Applied For
52 1223 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Addilional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above namead enlity 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 regisiered agent.

SIGNATURE
Signatura, typed or printed nama of registared agent and title if applicabla, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . L .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . 5
Make Check Payable to Florida Department of State Trust Fund Confribution. = Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Cc 3 celete TITLE ™ [ Change mddition
NAVE PINKERT, MICHAEL NAME witliam Ferre HA
steeT a0oress | 8605 WESTWOOQD CENTER DRIVE, SUITE 400 stheer soovess [ BLp 0% LS TLoned ferder . SICHCO
omv-st-zp | VIENNA VA 22182 CITY-ST-2P V lenng VA 272182
TITLE P ' [J pelete TITLE )oh S/ [ Change  [kaddition
HeAME WHEELER, STEVEN NAME N dilyerman -
s boress | 8605 WESTWOOD CENTER DRIVE, SUITE 400 s oress (o085 (upshronedl (erer D Ste Heo
CITY-ST-2IP VIENNA VA 22182 CITY-ST-21P N2 VA 'ZQ' v ]
TILE Ccs [ pelete TITLE [ Change [ Addition
NAME CHUNN, PATRICK HAME
sTheeT aocress | 8605 WESTWOOD CENTER DRIVE, SUITE 400 STREET ADDRESS
CIrY-ST-2IP VIENNA VA 22182 GITy-S7-21P
e D ] Detete TITLE : O Change [ Addition
HAME SANDLER, MICHAEL NAME
STREET ADLRESS | §605 WESTWOOD CENTER DRIVE, SUITE 400 STREET ADCRESS
Cy-ST-7IP VIENNA VA 22182 CITY-ST-2IP
TITLE D 1 Detete TITLE [ Change [ Additicn
NAME SHIPON, JACOB DR. NAME
sTREET ADDRESS | 8605 WESTWOOD CENTER DRIVE, SUITE 400 STREET ADDRESS
CITY-ST-21P VIENNA VA 22182 CITY-ST-2IP
TMLE O Delpte TNLE [ Crange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS T
CITY-ST- 2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing coes ot glality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurjte gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver ar trusiee execute fis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.a ¢ i o likgdfmpowered.

R f DIRED Jjﬁ 73-149-Foo

6 OR an@ NAME O 2GNING OFFICER OR DIRECTOR Date " Daylime Phone &

SIGNATURE: __ S!

SIGNATURE ARTMPER

IV £612290

CR2E034 (10/02)



