FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

P F?OF IT
CORPORATION
ANNUAL REPORT Secretary of State

1997 \ * » (n\“‘:‘j DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F94155 (1)

. Corporation Namae

CHARTER BEHAVIORAL HEALTH SYSTEM OF JACKSONVILLE

L 0

Princioa! Place of Busingss Mailing Address

3947 SALISBURY RD 577 MULLBERRY ST
JACKSONVILLE FL 32216 PO BOX 209

us MACON GA 312020209

™| Jan 24 1997 8:00am

3. Date Incorporated or Qualified 3a. Date of Last Reporl

08/11/1882 02/02/1996

2. Panc pal Piaoe of Gus. mss 2a. Maiing Address 4, FEI Number Appliad For
1] R T 58-1483015 Not Applicable
Suifer, ApL # i Shile, Apt # et i
P B " ¢ i ' e 5. Certificate of Status Desired [:] $8.75RAddlmonal
122] . . 211.. Fee Required
| Ciy&Siie | ., Gy & State 6. Election Campaign Financing $5.00 may Bo
2] e _— 281 Trust Fund Contribution O~ Added to Fees
__ Country s Country B. This corporation has liability foWg%ble tax under s. 198.032,
EL 25 29 : 30 Florida Statutes vos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
" THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82| Sueet Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
B3
84, City FL 85| Zip Code

1. Pursuant ta e prausions of Sectons 607, U602 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ofl ce or vegistered agent o both, in the Stale of Flonda Such change was autharized by the corporation's baard of directors. | hereby accept the appointment as registered
agol 1 am fanukar with and accept Ihe obligations of, Secton 607.0505, Flonda Statutes,

SIGNATURE

) 511__.}‘ van el o ;ir’n'}_r Vi T e '-m_;i}{- Dot appabln MO Registered Agent signatuwe réquirad when renstaling) DATE
2. "GFHICE RS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
ﬁ;%{;.—-'.___------ ’ D T o D DELETE 11 0L E] Bhange D Addition
RAME COBERN, JOSEPH M 12 NAME
sriert anerse | 3414 PEACHTREE RD NE SUITE 1400 13 STREET ADDRESS
CIpY -5 20 ATLANTA GA / 14GilY-§T- 2P
e D o ' Wooet 21TME [T crange LV adaiion
hA: MCRAE, GLENN A 22 NAME :rrn.n, JOSERH e
st e | 877 MULBERRY ST 2387ReET AoRess | . 3414 Poachies Nn NESuitoi
LiTr.s A MACON, GA 00000 / 2 4CHTY-ST-2IP ““"“‘-%39325 /
11 1DV B pELETE 31 THILE v . [l change M addition
N MCCAULEY, JOHN C 32 NAME Everett, Kinh
i s | 577 MULBERRY ST 33 SIREET ADDRESS | 4M ?mhmm NE Suhe NDOJ'
LITY-5T7 2P . MACONI m mi,,, R 34, CITY-ST-ZiP Aﬂm GA mza e fa.
I P (T el Eie 47 TITLE [Tchange 1) Additicn
g JOHNSON, JIM 4.2 NAME
st annriss | 3414 PEACHTREE ROAD NE, SUITE 1400 4.3 STREET ADDRESS
v s i+ | ATLANTA GA . AACITY-§1- 2P
I [ (1 DECETE 51THILE T chernge [ addition
HAME FILUSH, JAMES M 5.2 NAME
sttt aoness | STT MULBERRY ST 53 STREET ADDRESS
[ MACON. GA 00000 o 54 CITY-57-2P /
e T CT DELETE B TIILE B Change [ Addlion
s SANFORD, CHARLOTTE A 62 NAE
stwerrsoowess | 3414 PEACHTREE RD NE SUITE 1400 b 3 STREET ADDRESS
crestoe | ATLANTA GA ) 6.4 CITY -5T-2F

pphed vaeth this tiling does not qualify for the exemption sta(ed in Secuon 119 D?(S)(l) Flonda Stalutes | furiher certify that the
ar supp.ermental anngal report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal
or the receiver o stee empowered Lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name

d. or on an ateetfngnt with an address.
/1.9.97 (912)142-, .

Data

14. 1 do herety centify thal Ihe informal-on.g
irformetion indsates on s annug
I am an officer or orector of the ¢
appears in Block 12 or Blook 130

SIGNATURE:

SIGNATURE AND TRAED OR PRINYED i«'ﬁs oF skuiG OFFICER DMDIHECTDR

“TAMerx 0. y Seoyetary

CR2E034 (9/96)



