b

DOCUMENT # H75699 (9)

1. Corporation Namig

CHARTER BAY HARBOR BEHAVIORAL HEALTH SYSTEM. INC

"FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION ‘J " s e b ot Feb 19 1997 8:00am

‘Sandra B. Mortham
ANNUAL REFPORT

1997 DJvlSlssng;a(;g:PSc;t:Tnor\rs S C Cretary Of S tate

100

Principal F’Iaré;e of Hurj—.-:-u:u,s Mail:ng Address
4480 51 ST WEST 577 MULBERRY STREET
BRADENTON FL 34210 PO BOX 209
WACON GA 312020209
3. &191;;?rporated or Qualified 3a. Date of Last Report
2. Pracipal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
El 26] 5&'1640244 Not Applicable
Qe Al #0100 Suile, Apt. #, elc. . . "
j ' . P 5, Centificate of Status Desiracd 0 $B 75 Additional
|22 » o ] 27] Fes Required
Gty & Srate | Ciy & State 6. Election Campaign Financing ’ $5.00 May Bs
E3] o . . e 28] Trust Fund Contribution | Added to Foes
[ 7o | Counlry Zip Country 8. This corporation has liability fo%\Wible tax under &. 199.032.
24] ] 28] I29] (30] Florida Statutes Yes [INo
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. B1| Name
1201 HAYS STREET B2| Street Address (P.Q. Box Number is Not Acceplablg)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code
11 Pursuanil 1o the provisions of Sections 607 0502 and €07, 1508, Florida Statuies, the above-named corporation subrmits this statement for the purpose of changing its registered

SIGNATURE

ofhice o rogistered agent, or both, in the State of Florida Such change was authorized by the corporation's boarg of directors.' | hereby accept the appoiniment as repistered
agen: | any familiar withy, and accapt the obligations of, Section 607.0505. Florida Statutes. .

fretdd m;ﬂn[(;'(;twlw: W appicatiy (NOTE: Regislersd Agent signalura required wren reinstating) DATE

12 OFFICLRS AND DIRECTORS 3. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| i@
N D . CIDECEE & f +1mee [Tchange [T Adstion | G5
NALE COBERN, JOSEPH M 1.2 NAME 3
sttt anness | 3414 PEACHTREE RO NE, SUITE 1400 1.3 STREET ADDRESS a
covs 7w | ATLANTA GA ) - 14 GIV-5T-2¢ . &
T D WATDELETE 21 THTLE VP [Jchange  EAPAddition 1O
N MCRAE, GLENN A 22 NAME Bvevete , Ki'm .
st anicss | 577 MULBERRY ST. 2asReeT Dokess | B Ay Prachbree RMNVE s SO E&voo
cav s e | MACON GA 2.40ITY-51-2P Atlawba, & 303 ané
it P [T otLere TITILE Y [Tchenge ] Addition
HAME . JOHNSON, JIM 32 NAME
sneet soness | 9414 PEACHTREE RD NE SUITE 1400 33 STREET ADDAESS
wrv sz | ATUANTA GA 34,CITY-ST- 29

BT WG 41 TTLE 17D [T Cange . APaaiion
kit SANFORD, CHARLOTTE A 4.2 NAME
s taponess | 9444 PEACHTREE RD NE, SUNE 1400 F 43 STREET ADDRESS

| cuv-sear | ATLANTA GA &4 CITY-§I-71P
| DV R ELETE 55 TITLE r [ Change  &2F Addition
Natt MCCAULEY, JOHN C. 52 NAME wewle, Tosep C. .
siwer aoess | 977 MULBERRY STREET 53STREET AODRESS | 3y PrACAEIat, ’kt NE, SV b (Yo
crosiae | MACON GA 5.4 CITY-5T-2P Ablavee. , =B 30306
e ] - [T vELETE 61 T1LE Y TTchange  [J Acdition
hes FILUSH, JAMES M £.2 NAME
sreeisocesss | 977 MULBERRY STREET .3 STREET ADDRESS
ovs o | MACONGA £ 4 CITY-§T- 2P
14. | do hereby cerlly thal the information supgpled with this filvig does not qualify for the exernption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the

appears in Bock 12 or shanged, or on an aljfichment with an address.
SIGNATURE: LILA Gy L yss9y  (Q1a) ya-set
" il R Ay FYPED B FANTED NAME FFICER DA DIRECTOR ‘ Date Daytima Phona #

4l repont or supplemgpial annual report is true and accurale and that my signature shall have the sama tegal effect as f made under cath; that
Xrporation or th eivhr or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

infariialion indicaled on e
fam an offcor o directs

FLUS R Secretavy 0013404



