FILE NOW: FILING FEE'AFTER MAY 118 $225.00

PROFIT
CCRPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporaton Nameo

Fuincipal Pace of Business Mawlmg A(idr( a5

DOCUMENT # FQ400000621 5 (7)
SCHIZOPHRENIA TREATMENT AND REHABILITATION, INC.

0 A

PO BOX 209 PO BOX 209
MACON GA 21298 MACON GA 31208
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principar Piace of Businuss o o [ 2. Matng Address 4. FEI Number Applied For
2] e =l i 58-1672912 Not Applicable
Sute, APl #, etr, | Suile, Apt. 4, elc. 5. Cerlitcale of Status Dosired O $8.75 Add.itionm
221 2?] Fee Required
| Ciy & Srate L Cry & State 6. Election Campaign Financing 0 $5.00 May 8e
23| N Trust Fund Contribution Added to Fees
Zip Country | A Country 8. This corporation has liability Jer intangible tax under s 199.032,
|2a] 25] 20 30 Florida Statutes W Yes [INo
+' ‘9. Name and Address of Current Regisiered Agent N 10. Nsme and Address of New Ragistered Agent
81| Name
CT CORPORATION SYSTEM 82| Streot Address (P-O. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Cuy FL |ssl Zip Code
[ 11, Parsant 1 the provisions of Seclions 607.0507 and 607.1508, Florida Statutes, 1he above narmed corporation submits s statement for the purpose of changing its registered office

or registeredt agont, or both, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby acGept the appointment as registered agent. | am
foarmihar wath, @nd accept the oblgations of, Scction 607 0505, Florida Statutes.

SIGNATURE S i e e O e petered A0 g el PNCTE Fiog stared ARt Signar ne ruured whi rgistag! DATE N O
lf2.  oitcinsanopriciors B B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M CEOP ] DELETE B L [ Change [ Addition
Hats LITTRELL, KIMBERLY H 1.2 NAME
SIREHE ATIORESS 209 CHURCH STREET 13 STHEET ADDRESS
| ervsiae | DECATURGAS30030 LACTY-ST- 2P L
N v [J DELETE 21 THE VP A Crange [ Addtion
hisk MCQUEEN, ELBERT T 22 RAME Jorns Soutwey . »
STREET ATURESS 3414 PEACHTREE RD NE SUITE 1400 23SIREET ADCRESS | 3y “Pracktves. Wi NE So'te iye
e s ATIANTAGA 30326 P 240y 512 Atianvee,  Gn  Bvdré
I v T WDUETE 3 1TILE [ Change [} Addition
Bt CATALANO, MICHAEL 32MAME
S AORESS 3414 PEACHTREE ROAD NE SUITE 1400 33 STREFT AGDRESS
-7 70 _ ATLANTA GA 30326 i B ELEUEN
T Vv [ DELETE 41T0LE [[J Change [} Additon
A MCCAULEY, JOHN © 4 2NAME
SHRLEL ANDAL S 577 MULBERRY STREET 43 SIREF| ADORESS
| Givest 7e  MACONGA31298 A4 CITY- ST- 2P
HLF sSD (I DELEIE 5 1 THLE [Q Change [ Addition
b FILUSH, JAMES M s2hA:
STRFLATIRECSS 577 MULBERRY STREET £ 3 STREET ADDRESS
1 L SI-hE MACON GA 312987 e A BaTYeST R
TIHLF T [7] BELETE 6 1THLE {1 Cnange ] Additicn
SANFORD, CHARLOTTE A b2NaME
STREEANRESS 414 PEACHTREE RD NE SWITE 1400 &3STREE! ADDRESS
Cly &1 g ATLANTA GA ) ~ BACITY-§1-71P

14. 1 do horets w certify that tho J
cerbify that the informatop
catih that | ar an officg
appears in Blook 12 or

SIGNATURE:

plomental annual report 1s true and accurate and that my signature shall have the same
receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

legal effect as if macle undar

d-le %6

Qin-74a el

T Dagtme Phone 4

T am e am 71

CR2E034 (12/95)




1996 CORPORATION ANNUAL REPORT
FOR

SCHIZOPHRENIA TREATMENT AND REHABILITATION, INC.

ADDITIONAL OFFICERS:

Assistant Secretary
James R. Bedenbaugh
3414 Peachtree RD NE
Suite 1400

Atlanta, GA 30326

Assistant Secretary
Cherie M., Fuzzell

3414 Peachtree RD NE
Suite 1400

Atlanta, GA 30326

Director

James M. Filush
577 Mulberry Street
Macon, GA 30326

Assistant Secretary
Kirk D. McConnell
3414 Peachtrec RD NE
Suite 1400

Atlanta, GA 30326

Director

Margie M. Smith
577 Mulberry Street
Macon, GA 31298

Director

Joseph M. Cobern
3414 Peachtree RD NE
Suite 1400

Atlanta, GA 30326




