FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORAT|ON 2 Sandra B Moriham
ANNUAL REPORT X Secratary of State
1996 Nprt < DWISION OF CORPORATIONS

DOCUMENT # F94000006246 (2)

1. Corporation Name

AMERICAN DAY BEHAVIORAL HEALTH SERVICES, P.C.

O O

Prncipal Place of Business - Mailing A-o‘-dress
11200 WAPLES MILL ROAD 11200 WAPLES MILL ROAD
SUITE 100 SUITE 100
A 22030 2000 .
FAIRFAX ¥ FAIRFAX VA 2 3. Date Incarporated or Qualfied Jda. Date of Last Report
7 12/07/1994 08/15/1995
2. Principa’ Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
il 26] . 54'1726091 Not Applisable
Sute. Apl. #, ete e Suite, Apt. & elc. 5. Certifcate of Status Desired O $8'75 Adqnionaf
'2_5] - 2?1 Fee Required
City & Stare | CiyaStae 6. Election Gampaign Financing $5.00 May Be
23 zsl ) Trust Fund Contribution 0 Added to Fees
2ip Country | - Country 8. This corporation has liability for intangitie tax under s 199.032,
24] 25 29| 30| Fiorida Statutes [3ves [INo
9. Name and Address of Current Regislered Agent ~ ) _10. Name and Address of New Registered Agent ]
81] Narne
C T CORPORAHON SYSTEM 82| Street Address (P.O. Box Number 18 Not Acceplable)
1200 SOUTH PINE ISLAND ROAD L
PLANTATION FL 33324 83
84| Cay FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 ard 8071608, Florda Statutas, the above named corporatian subnits this statenient for the purpose of changing its registered ofice
or ragislered agent, ar both, in tne State: of Florida. Such change was adtharized by the carparation's board of drentors, | hereby accept the appaintment as regstered agent | am
famikar with, and accepl the obigatons of, Section 607 0505, Florida Stalutes.

SIGNATURE - . . . . o . . .

S Kybe 1 C PV ek o e L& i i g MFTE Pl A g2 e e e s s At LATY &
12, OFFICERS AND DIt CTORS 13, . __ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 17 g
TIILE P ] DELETE 11T0LE ] O Cange [ Adoion |7
NAME DON, HILARY | T2 HAME 3
streeTaponiss | 2506 PICKWICK ROAD 1 3STRZEL A0OKESS g
CTY-5T- 21 BALTIMORE MD ) i L4or-51 ar &
TITLE VD [] DELETE 2NTE [ chang:  [] Additen | ©
NAME THOMPSON, BARBARA J 72 NAME
seeranoress | 2061 RIVA ROAD, STE 1020 23 STHFE] ADLRFSS
CITY-S1-21p ANNAPOLIS MD _ 240m-si-aw ]
THLE vsSD (] DELETE 31TIRE [ Crange [} Addition
NAME STEIN, MARTIN H 32 hame
STREET ADDRESS 11200 WAPLES MILL ROAD, STE 150 33 STREE] ATRESS
CilY-§7-21p FAIRFAX VA _ 24TIY-81-2P ) ]
TITLE 1D [ DELETE 4 1TILE [ Chenge 7] Additan
MAME PETRALIA, PATRICIA J 42 Nt
STREE] ADCRESS 11200 WAPLES MILL ROAD, STE 150 49 STHLES ADDRESS
CHTY-57-70P FAIRFAX VA 440y ST-Fp
LE [ DELETE 51 TILE [J Cnange  [7] Addior
NAME 52 NANE
STREET ADDRESS 53 STREFT ADDRESS
CITY-S1-2F o | BEREG
TITLE [ DELETE B 1TILE [ Change 7] Addition
NAME €2 NAMG
STREET ADDRESS 63 STREET ADDRESS
CITY- ST- 2P B4 Oy -5T 2P

14, | do hereby certify that tha information supplisd witn tris fing is vuiuntarﬁy furnished and does not guaity for the examplon slaled in Secion 119.0 (3)ik), Florida Statutes | futhar |
certify that the information mdicated on this annua: report or supplemental annual report is true and ascurate and that My signaluwre sha'l have the same legal effect as it made under
cath; that | am an officer o drector of the carparanon or the re pustee enpiowenad Lo execute this report as required by Chaptes 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 f changed ¢r on g ddregs -
SIGNATURE: (424 e (G o 2L
NATURE AND TYPED OR D OFFICER OR DIHECTOR 0




