2001 UNIFORM BUSINESS REPORT (UBR) N

DOCUMENT # FOOO00000193

1. Entity Name

PERSONAL PERFORMANCE CONSULTANTS, INC.

FILED
01 APR30 PHI2: LS

Principal Place of Business

6950 COLUMBIA GATEWAY DRIVE. SUITE 400
COLUMBIA MD 21046

Mailing Address

COLUMBIA MD 21046

6350 COLUMBIA GATEWAY DRIVE. SUITE 400

A

SEGRETARYIQR SPATE
VAT AHASSEE FFEORIDA

2. Principal Place of Business 3. Mailing Address

AN

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 43‘1226328 Applied For
Not Applicable
Zi t; Zi ount i
® Country ® Country 5. Certificate of Status Desied  [] 9079 Addiional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.O, Box Numnber is Not Agceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Rey:stered Agent signature requited when reinstating) DATE
) U - . ™
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee wiil be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back)* O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ﬁneme TILE P " o [Jchangs [ Addition
NAME STONE, DAVID B NAME denms o . .
seceT an0ess | 6950 COLUMBIA GATEWAY DRIVE, SUITE 400 staeer 0S| (LAS O “ uﬂm@q\{e ke 40
omv-sT-2P | COLUMBIA MD 21046 CITY-ST-2p WMD a'uoq,(p
LE ) O3 palete TILE [ change [ Acdition
NAME HITTMAN, SANDRA M SR. NAME
seeeT AoCRESS | 6950 COLUMBIA GATEWAY DRIVE, SUITE 400 STREET ADDRESS
CITY-ST-2IP COLUMBIA MD 21048 CITY-ST-ZIP
TITLE ViD 1 Delete L1 e T T T T A — [ Ljddjion
wic | SANFORD, CHARLOTTE A e SO00040S0EY -0
STREET ADDRESS | 6950 COLUMBIA GATEWAY DRIVE, SUITE 400 STREET ADURESS
CITY-ST-2IP COLUMBIA MD 21046 CITY-ST-2IP
1LE v O Detete TILE Clchange [ Addition
NAKE LAZARQFF, DENNIS J NAME
STREET ADDRESS | 6950 COLUMBIA GATEWAY DRIVE, SUITE 400 STREET ADDRESS
CIY-ST-2IP COLUMB'A MD 21046 CITy-ST-2IP
TITLE v ‘?Lnem TITLE UF'S-AS . [u) O Change [ Addition
NAME RISTAU, CHARLES M NAME Marks. e ; _
stheer A0ORESs | 6950 COLUMBIA GATEWAY DRIVE, SUITE 400 st a00kess | (,qsp (HUMMA aa}fw&q Dave, e oo
wrv-sT-2¢ | COLUMBIA MD 21046 CITY-ST-ZiP mb] & MD NodHe
TMLE VS O oelete ME O change [ Addition
NAME SPIEGEL, SUSAN C NAME
STREET ADDRESS | 6950 COLUMBIA GATEWAY DRIVE, SUITE 400 STREET ADURESS
om-S-20 ) COLUMBIA MD 21046 GiTy-81-21P SP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg,vith all other like empowered.,

SIGNATURE:

*SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MarkS- Demilo Yie Readent  slaylol

Daytime Phonae #

BT

CR2EQ34 (10/00)



\-‘J-

£SC

THE UNITED STATES
y CORPORATION
&CaNMPANTY

ACCOUNT NO. : 072100000032
REFERENCE : 131817 5028257
AUTHORIZATION : /’7) . )
COST LIMIT : S ].SO.OE)ﬂﬁA'c"‘gT"_P -
ORDER DATE : April 27, 2001
ORDER TIME : 9:40 AM
ORDER NO, : 131817-020
CUSTOMER NO: 5028257

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

ANNUATL REPORT FILING

NAME : PERSONAL PERFORMANCE
CONSULTANTS, INC.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COFY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Deborah Schroder - Ext. 1118
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