JHILE NUW! FILING FEE AF(ER MAY 1

PROAIT iy
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corpovation Name

P94000017153

QUANTUM BEHAVIORAL HEALTHCARE, INC.

Principal Place of Business Mailing Address

4160 University Blvd. s
Jacksonville, FL 32216

4160 University Blvd. §
Jacksonville, FL 32216

v

IS $Z225.0U
FLORIDA CEPARTMENT OF STATE
Sandra B Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

. Date Incorporated or Qualified

Ja. Date of Last Repart

03/04/1994 01/26/1995
2. Prncipal Place of Business 2a. Mailing Address . FEI Number Applied For
21] [26] 59-3229389 Not Appiicable
le. AplL #. . el - i
Suite. Apt . el Suile. Apt. #. el 5. Cerlificate of Status Desired 1 $8.75 Additional
;;I —2.7.| Fee Required
Ciy & Srate City & Siale 6. Election Campaign Financing $5.00 May Be
z:l] e ?ﬂ Trust Fund Contribution Added 1o Fees
Zp Cauntry 2p Country 8. Tnis corporation has liability for intangible tax under s 199.032,
24 25 29] [30] Florida Statutes Eves INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RAX CO.
C/O Mahoney Adams & Criser . P.A. 82| Street Address (P.O. Box Number is Not Acceplable)
50 N. Laura St., 3400 Barnett Center a3
Jacksonville, FL 32202
B4 City 85| Zip Code
y FL
V1. Pursuant to the prowsions of Sections 607.0502 and 607.1508. Florida Statutes. the above-named corporalion submits this staternent lor the purpose ol changing its regislered
ofbice or registered agent, ar both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent | am tamiliar with. and accept the obligations of, Section 607.0505. Florida Statutes
SIGNATURE
Signatuce tpped o o Flzo name of reg siered agent and tile ¢ applcable {NOTE Regstered Agent signalure raquined when reinglalng) DATE )
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D LT DEcETE 1 1TmE L Change 7 Adation
HAME Borowy, Thomas D. 12 NANE
smeragoress [ 4160 University Blvd. s 13 STREET ADDRESS
ity -§1. 2P Jacksonville, FL. 32216 1400757 2P
TLE [ ToeLETe 2 VTILE [FChange — [ Taddition
NAME 22 NAME
STREET ADORESS 23 STAEET ADDRESS
CItY-ST. 2P ZACIY-S1- 20
TINE L TOELETE 3 0TLE [ TCrange [ JAddur
RAME 32 NAME
SHREEY ADORESS 33 STREET ADDRESS
CITY.5T- 209 I400Y-SI- 3P
e [T DECETE IERLT [JCrange T Tacdmor
HAME 42 NAME 1
STREET ADDRESS 43 STAEET ADDRESS l
Cv. 5.2 44010 -5 2P i
- —— o . e Fange Agd-or
lms’ [F DeCETe 51 MI.E 30 I;rl '.J} 11 e g™ L] :
Hard 52 HAME —-UE,_ [IER gt,—- ~011 E']'.,HGS»D !
STREEF ADDAESS 53 STAEET ADURESS 22000, 00 !
oire-S1-ap S40I0Y-31-2p |
e [ Toecere 6 1TMLE [ FChange” [T Aaduan
NAME 62 NAME &
STREET ADDRESS 63 STREET ADDRESS \
CHix-SI- 21 64 0ITY-51- 2P

SIGNATU

14, 1 do herehy cerlily that the inlormation supphed with this |
lurther certity that the information indicated o this annual

or Block

RE:

hng is voluntarily furnished and does not
reporl or supplemental

jl changed. or on an atlachment with an adgdress
ﬁm}ﬁ

Thomas D. Borowy,

quahly for the exemption s1ated in Section 119 07{3)(k}. Fiorida Siatules |
annuat report is true and accurate and tha! my signalture shall have \he same lega! eticcl as f

made under oath. that | am an olffcer or director of the corparation or the receiver or lrustee ernpowered 10 execule Lhis report as required by Chapter 607, Flonda Slatuies. anc
Ihat my name appears in B{dck

Ph.D. 4/29/96

NATURE AND TYPED OR PRINTED NAME DF?'HING QFFICER OR DIRECTOR

(904) 739-2777

fytrc Prone




