2004 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR)

FILED

DOCUMENT # F02000002465

1. Entity Name

MHM SERVICES, INC.

Principal Place of Business

8605 WESTWOOD CENTER DRIVE, SUITE 400
VIENNA VA 22182

Mailing Address

8805 WESTWOOD CENTER DRIVE, SUITE 400
VIENNA VA 22182

Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90012 001 ***150.00

1592 Seane Hiw Roap 1595 Star iw Pond

Suite, Apt. #, etc. Suite, Apl. #, efc. MOORE CR2EQ34 (11/03)
Suire Suire B

City & State City & State 4. FEI Number Applied For

ey ™ \/A \/i a\N\IA Véﬁ 52-1223048 Not Applicable

Zip Country Zip Country . $8_75 Additional

2-'2-\&2— USA ZZ.I &Z- m 5, Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address {P.0: Box Number is Not Acceptable)

City

FL

Zip Coce

8. The above named enlity submits this staternent 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 registered agent.

SIGNATURE

Signature, typed or grinted name of registered agent and title if applicable.

{NOTE. Reqistered Agenl signature required when roinstating)

DATE

\~(FILE NOW!!!. FEE-15 $15000 . ..
_+ ‘After May.1,-2004 Fée will be $550.00 .- -
: ‘Make Check Payable to Florida Department of State

9. Electicn Campalign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. CFFICERS AND MRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE c [ Delete TLE Xl change [ Addition
NAME PINKERT, MICHAEL NAME

STREET ADDRESS | 8605 WESTWOOD CENTER DRIVE, SUITE 460 STEETADDRESS | 154 D446 s R, Sume LD

CTY-ST-ZP | VIENNA VA 22182 CiTy-st-2ip VienaA VA 2B,

TME P O Detete TILE v14 A Change [ Adaition
NAME WHEELER, STEVEN NAME

STREET ADDRESS | 8605 WESTWOOD CENTER DRIVE, SUITE 400 srecraoess | 153D Stlune Mo Road. Sure LD

CTY-ST-ZF  [VIENNA VA 22182 CITY-51-2IP viewnA VR 2182

TLE cs ﬁq}gmg TIE s [ change  [AAddition
NAME CHUNN, PATRICK NAME L WYWoun o

STREET ADDRESS | 8605 WESTWOOD CENTER DRIVE, SUITE 400 sETaAESs | 150% Sthide Yiw N Sure O

CIV-5T-ZF  [VIENNA VA 22182 CITY-5T-2IP ViennA VA 213%2

TITLE D O Deiete e ] Change T Adcition
NAME SANDLER, MICHAEL NAME

STREET ADDRESS | 8605 WESTWOOD CENTER DRIVE, SUITE 400 smerraochess | BRSSO Vaae (LAN)L 3&\1“: Lo

arv-st-2e |VIENNA VA 22182 orstze | Viewns VA 220bL

e D ] Datete TILE W Change [T Addition
NAVE SHIPON, JACOB DR. AV

SREET ADDRESS | 8605 WESTWOOD CENTER DRIVE, SUITE 400 arerooress | 159D SPude Wil ’Qom‘ Suve LP

cry-st-ze | VIENNA VA 22182 CITY-ST-21P ViENNA \/A 20D

TITLE D 1 pelete TITLE Toh Change (] Adgition
NAME FERRETTI, Wil LIAM NAME

STREET ADDRESS | 8605 WESTWOOD CENTER DR., STE 400 s | 1592 SOlane Vo Qmm. Sive oo

crv-sr-zip | VIENNA VA 22182 Giry-s1-21P Viessnwa VA 22082

12. | hereby certifgrthat the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statuies. | further certify that the information
i

indicated on 1

s report or supplemental report is tree and accurate and that my signature shail have the same legal effect as if made under oath: that | am an cfficer or director

of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an

aftag Wi
SIGNATURE:W /7 -

an gddress, with all other iike empowered.

Lesue

M oude , Sectenily

Tu2-144 -4l

SIGNATURE AND TYPED OR PRIWF SIGMING OFFICER CR DIRECTOR

Date Daylime Phone &




