2001 UNIFORM BUSINESS REPORT (UBR) %'%9. §

DOCUNMENT # F92000000792

1. Entity Name

GROUP PLAN CLINIC, INC. | RILED
QI APR 30 PHI2: 56
Principal Place of Business Mailing Address S'E‘[’.‘"{"T'" A P T AT
ERETARGTORSTATE -
24 GREENWAY PLAZA 6850 COLUMBIA GATE WAY DR. TQS{%L,'A,HA"SS;};E EE%@%‘I& A
SUITE 725 STE 400 ' Sk ad
HOUSTON TX 77046 COLUMBIA MD 21046
Us
F P s IO G
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number 742017248 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | ?esegc-?q L;:;:I:‘;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?200!:’,}‘?:#;1 g]NHEETRWCE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
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
Signaturae, typad or printed nama of registered agent and litle i applicable. {NOTE: Ragistered Agent signaiure required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 i N .

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁiz:lgz;aggrilr?guf;gl:ncmg O fdsd'gqohg?;fe

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE AS O palete TILE VPe Assﬁ,i-anf'Sccmlz‘ﬁ Vi change [ Acdition 8
N ANCOSKY, MICHELREH NAMEE Moark S- Pemio , =S
steer aookess | 3414 PEACHTREE ROAD NE-STE 1400 STREETADDRESS | £,8¢n Colpamtbnd aahzuu\xj buve, ¢ ubo 3
orv-sT-ZP | ATLANTA GA 20326 CITY-ST-2IP Columbra MD 2104ls @
e EVCF O oelste TME O Change 7] Addiion | &
NAME SMITH, JOSEPH V HAME
sTREET ADCRESS | 24 GREENWAY PLAZA, SUITE 725 STREET ADDRESS
crv-st-zP - [HOUSTON TX 77046 CITY-ST-21P
TIILE DVT O elete T e Change [ pegiion
e SANFORD, CHARLOTTE A. e e Taa AT Tals al=r: o
sTREET 4D0RESS | 3414 PEACHTREE ROAD N.E., SUITE 1400 STREET ADDRESS
crv-sT-2¢ | ATLANTA GA 30326 CITY-$T-2P
TLE CT 2 Delete TLE Clchange [ Addition
NAME CHARLESON, DONNA NAME
STREET ADDRESS | 24 GREENWAY PLAZA, SUITE 725 STREET ADDRESS
omy-sT-2P | HOUSTON TX 77048 CITY-§T-21P
e DAS [T elet TLE {JChange [ Addition
NAME BEDENBAUGH, JAMES R. . NAME
STREET ADSRESS | 3414 PEACHTREE ROAD N.E., SUITE 1400 STREET ADDRESS
omv-st-zP | ATLANTA GA 30326 CITY-ST-2IP
it AS N Delate TIME O Change (7 Addition
NAME LANG, MARIAN NAME
smeer aooness | 3414 PEACHTREE ROAD N.E., SUITE 1400 STREET ADDRESS SP
orv-s-2P | ATLANTA GA 30326 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an , with all other like empawered.

SIGNATURE: Mark$ Demidio dlzufo!  4logs3 4702

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Caytime Phone # ™"/




£SC

THE UNITED STATES
\g CORPORATION
oM PANTY

ACCOUNT NO. : 072100000032
REFERENCE : 131817 5028257
AUTHORIZATICN

COST LIMIT : $ 150.00 % E

ORDER DATE : April 27, 2001

ORDER TIME : 10:03 AM
ORDER NO. : 131817-105
CUSTOMER NO: 5028257

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

ANNUAT: REPORT FILING

NAME : GROUP PLAN CLINIC, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

5 ~a
CERTIFIED COPY 73§ =
XX PLAIN STAMPED COPY 28 & oF
CERTIFICATE OF GOOD STANDING T, X BEX
<8 w I
2] "'Q."_._'_z < e h
i €5 S P
CONTACT PERSON: Deborah Schroder - Ext. 1118 RS » oS
5:‘”7 — ;Cgh’f T
EXAMINER'S INITIALS: > =5l
N o



