- 2000 UNIFORM BUSINESS REPORT (UBR) ?%%
DOCUMENT # 569772 o .

1. Entity Namg,

NEW ALLIED, INC. ' FILED

Principal Place of Business Mailing Address 00 SEP l 3 PH 3_= 29

COLINGA D 2086 AGON GA 3122 | Tﬁﬁﬁ}ﬁg;ggggiigﬁ&

us

e : G ARERrAMTR
2. Principal Place of Business 3. Mailing Address R
ldso Cimimboia Eqaleway Privg
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DG NOT WRITE IN THIS SPACE
A00

City & State v & State ., 4. FEI Number 58..1 324269 Applied For
mm ﬂ n/lD Mot Applicatle
Zip Country Zip untry " . . $8.75 Additional
2 ’ i) 4,{0 M 5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

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,

SIGNATURE

Signetura, typed or printed name of registered agent and utle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS §550.00 10. Election Campaian Financin

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 : TrustIFunﬁ Ct?nt:?buﬁ;n. g 0 iﬁ'ﬁ%‘{oﬂgﬂe};?e

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [B’[;eme TITLE P P [ change [T Addition
NAME BROWN, D. KEITH NAME Claissa - MaQues

L]

street anoAess | 3414 PEACHTREE RD NE, STE 1400

CITY-ST-21P ATLANTA GA 30326 .
TITLE D [ Delete
NAME HELMINTOLLER, J. KEVIN

sweer a0oress | 3414 PEACHTREE RD NE STE 1400

CITY-5T-2IP ATLANTA GA 30326

TITLE VPAS [ Delete
NAME SMITH, MARGIE M ‘

sTReeT a0DRESS | 577 MULBERRY ST

M A n.l\_ i
STREET ADDRESS l&uﬂl] “rwl ArtY
CITY-5T-72IP UQSO n%‘g a -
TITLE '%A[V [s Lu) O change [ Addition |
NAME S . Déma ’
s ovess | LS o Combn 4 G Duve, Suile 400
CITY-ST- 2P {Auwmlzia Wb Ao ,
TmE i Ol Change (] Addition

NAME
STREET ADDRESS

CTy-§7-2P MACON GA 31202 CITY-ST-2P SO0D033as1l g8 ——5S
TITLE v O Delete TITLE [ Change [ Adgition
NAME NEWLIN, LINTON C NAME

STREET ADDRESS

sTREET ADDRESS | 6577 MULBERRY ST

CITY-ST-2IP MACON GA 31202 CITY-§T-IIP

LE AS E'ﬁemxe TLE O change [} Addition
NAME HUDKINS, JEFFREY T. NAME

stReeTabDREss | 577 MULBERRY ST STREET ADDRESS

CITY-ST-Z0p MACON GA 31202 CITY-ST-2ZP

e T [ oelete TiTLE T/D Ol Crange  [Rddition
NAME SANFORD, CHARLOTTE A. NAME A

sTReet aoDRess | 3414 PEACHTREE RD NE, STE 1400 STREET ADDRESS Peurers :f-' pm ,Q

CITY-§T-2IP ATLANTA GA 30326 CITY-ST-2IP Leyile O/ 30349 SP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ther like empowered.

SIGNATURE:

A% 60 Hb/4s3 J4702-

Daytime Phona #7

SIGNAT‘ [+] _RI ; F S Flj 2 kq




%‘M@'.

-
I~

et -

£se

THE UNITED STATES
U CORPORATION
\_/c T NP A KT

ACCOUNT NO. : 072100000032
REFERENCE : 827597 5028257
AUTHORIZATION - FP“}’

L E IR
COST LIMIT : § 550.00 39“*5

ORDER DATE : September 12, 2000
CRDER TIME : 9:55 AM

ORDER NO. i 827597-050
CUSTOMER NO: 5028257

CUSTOMER: Msg. Maria Ayub
Magellan Health Services, Inc.
6950 Columbia Gateway Drive
Suite 400
Columbia, MD 21046

ANNUAL EEPORT FILING

NAME : NEW ALLIED, INC.

XX ANNUAL REPCRT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Z&FsoImSmith - Ext. 1155
::g;fﬁvék— EXAMINER’S INITIALS:



