4
2001 UNIFORM BUSINESS REPORT (UBR) PRI 4 s
8
DOCUMENT # F94000001109 *
1. Entity Name
AMERICAN BIODYNE, INC. FiL ED
Principal Place of Business Mailing Address R 30 PH 3 OI
400 OYSTER PQINT BLVD.. STE 306 6950 COLUMBIA GATEWAY DR. k,,l_clf"‘f- s P il S
SOUTH SAN FRANCISCO GA 94080 STE 400 THU. “EE ~Jl il
COLUMBIA FL 21046 Rl L i(; DA
us
2. Principal Place of Business 3. Mailing Address “Imll ml ’l“ | ‘ "‘ I” II" || ‘I” I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 94'3178047 Applied For
Nt Applicable
Zip Country ap Gountry 5. Certficato of Status Desied ~ [] 90+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Mame
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301
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 hame of registered agent and titla if applicable. (NOTE: Reg sterad Agent signature reguired when reinstating) DATE
9. This Fprporatign is eligible to sat[siyciits Intangible FILE NOW!!! FEE IS.“$150.00 10. Election Campaign Financing $5.00 May B
Tax ftlln.g r.equnrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Contribution. Added io Foes
(See criteria on back} O _Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE DVT O3 celete e O change ] Addition | S
v SANFORD, CHARLOTTE A (ebb Poecsfent Bd | e =]
staeeT anoress | 3600-PIEDMENT-ROAB-NE-STE- 778~ SICQOO STREET ADDHESS 3
omv-st-2p | ATLANTA GA 38305 20324 CITY-51-2IP &
od
TILE DAS [ Gelete TITLE [ charge [ Addition 6
NAME BEDEBBAUGH, JAMES R. (rlelel Fmyexs Bd [ e
STREET ADDRESS | 3500-PHEBMONT ROADNE STE 775 SHE0D || srmeeraoress
CITY-ST-2IP ATLANTA GA 36365 5035q CiTY-ST-2IP
e S (7 Celste e 0 ] Ctange O agion | -
NAME CUMMINGS, ANDREW M =stiA NAME SOOo040 o 1 | I
streeT acoress | 666 THIRD AVE MSTELOOR STREET ADDRESS
CITY-S§1-21P NEW YORK NY 10617 CITY-ST-2IP
TLE v O] Delete TLE O] change [} Addition
NAME LAZAROFF, DENNIS J NAME
STREET ADDRess | 13736 RIVERPORT DRIVE., STE 400 STREET ADDRESS
GITY-57-21P MARYLAND HEIGHTS MO CITY-ST-ZIP
THLE Tes idm{’ O Delete TITLE [ change [ Addition
NAME 1= NAME
STALET ADORESS [ﬂ/\%])i&\(ﬁ ke oD STREET ADDRESS
CITY-S1-2P MD Modds CiTY-ST-2P
e \'Pa kSS[ﬁfu n-rseafgm@ O Delete TITLE : [ Change [ Addition
NAME NAME - F@ H
STREET ADDRESS 50 mb‘ & bﬂve él'f 400 STREET ADDRESS !
CITY-ST-2IP A MD CITY-ST-2IP
13. | hereby certify that the infarmation supphed with this filing does not quality 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 ‘egal effect as if made under oath; that | m an officer or director
of the corporation or the recelver or trustee empowered 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 addrggs,aih all other like empowered.
SIGNATURE: W Mark s Demilvo Viet Przzidont 4]2ulol
SIGNATYRE AND TYFED OR FRINTED NAME OF SIGNING OFFICER GR HRECTOR Date ¥ paytihe Phone #




fﬁ‘[&?xﬂ’ |

-,4»‘.
THE UNITED STATES
CORPORATION
&E NP aANY
ACCOUNT NO. : 072100000032
REFERENCE : 131817 5028257
AUTHORIZATION r"F?Q . i)-
COST LIMIT : ¢ 150.00 2@
ORDER DATE : April 27, 2001
ORDER TIME : 9:52 AM
ORDER NO. 131817-080
5028257
Inc.

CUSTOMER NO:
Ms. Maria Ayub
Magellan Health Services,

CUSTOMER :
6950 Columbia Gateway Drive
21046

Columbia,
ANNUAL REPORT FILING

AMERICAN BIODYNE, INC.

NAME :

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

CERTIFIED COPY

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
1118

XX
Ext.

‘Deborah Schroder -
EXAMINER’S INITIALS

CONTACT PERSON:

Suite 400
MD



