FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FiL ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Saecretary of Stale
DIVISION OF CORPORATIONS

Jan 27 1998 &:00am
Secretary of State

» INC.

DOCUMENT #

1. Corporation Name

CHARTER BEHAVIORAL HEALTH SYSTEM OF JACKSONVILLE

(1)

0 O

Princlpal Place of Business

Mailing Address

3947 BALISBURY RD §77 MULLBERRY ST
JACKSONVILLE FL 32216 PO BOX 209 )
us MACON GA 31298 DA NOT WRITE IN THIS SPACE
3. Date (ncorporaled or Qualified
2. Principal Place of Business ia. Mailing Address 4. FEI Number Applied For
21 126 _58-1483015 Not Applicatile
Suite, Apt. #, elc. Suite, Apt. #, etc. it
—‘] I v o uie. Ap o 6. Cerlilicate of Status Desired a $8'75 Adr_!monm
22 ;ﬂ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
E’:I 28 Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
_21] ;;\ EI 3D| Perscnal Property Tax due June 30 Mlves [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREE" 82| Sireet Address {P.O. Box Number is Not Acceptabls)
TALLAHASSEE FL 32301 -
84 City FL BETZip Code

SIGNATURE

11, Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Harida. Such change was autharized by the corporation's board of directors. t hereby accept the appeintment as registered
agenl. | am tamiliar with, and accept the abligations of. Section 607.0508, Flarida Slatutes.

(NOTE: Rogisiorod Agont Signature vPQu]md when reinstang)

OATE

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TIE D % DECETE 11 10LE Director [ Change [T Addition
NAME COBERN, JOSEPH M 12 Nt 3. Kevin Helmindoler

sweeTanoress | 3414 PEACHTREE RD NE SUITE 1400 135TREET ADDAESS | 3UIY Pecichiree Rel WE Suite 1NOD

EITY - §T-2 ATLANTA GA ] voysi-zr | Adlania GR 30356

TITLE D B oELeTE 21TLE irecier, Pres{dent [T Grange T8 Addition
NAME LITTLE, JOSEPH C 2.2 NAME Joel - Ross

sReer aconess | 3414 PEACHTREE RD NE STE 1400 23101 ADDRESS |2y Peaehiree Rd NE Sudte OO

CITY-ST- 2P ATLANTA GA o Y eaomvsize Ao 6A 30326

i v TOoEE T [ 1 Change L] Addition
NAME EVERETT, KiM 3.2 NAME

steeT ADoress | 3414 PEACHTREE RD NE STE 1400 2.3 STREET ADDRESS

BiTY- 51-2P ATLANTA GA - 34.CITY-51-71P

TIME P DELETE 417MLE VP + fAssi, Sec - [ Chiange M Addition
NAME JOHNSON, JiM 4 3 NAME margie M. Smith

sweeranoress | 3414 PEACHTREE ROAD NE, SUITE 1400 CASTREFT ADDRESS | ST nalberry S,

CITY-5T- 1P ATLANTA GA . e aony-si-or Macon 6fF EQGE

TiLE 5 A DELETE E1TNLE vP T Crange (% Addition |
NAME FILUSH, JAMES M 5.2 NAME Lowrence W. Drinfared

sweevanoness | 677 MULBERRY ST 5asTnEET AoRess | ST Mulberry St -

CITY-$§1-2IP MACON, GA 00000 saciv-st7e [Macon GA 300% |
TTLE DT [ OELETE 61TILE [T change [ Acdilion
NAME SANFORD, CHARLOTTE A B2 NAME

smeer aopress | 3414 PEACHTREE RD NE SUITE 1400 63 STREE) ADDRESS

CITY-§T- 2P ATLANTA GA g4CTY-ST-2P |

14. | hereby certify thal 1ho infermation supplied wilh this filing doos not qualify for the exemption slaled in Section 119.07{3}(1), Florida Statutes. | further cerlily that the information
indicated an this annual reporl or supplemental annual repart is true and aceurate and that my signature shall have the same lega’ eflect as if made under oatn; that | am an
officer or director of tho corporalion or the receiver or trustce empowsred 1o execule this report as required by Chapter 807, Flonda Stalutes; and thal my name appears in
Block 12 or Block 13 it changad, or on an atlachment with an address.

SIGNATURE: 7M1 sl I MBRATE M. SMITH  /-8-98 (92)742-i1la)

CR2E034 (10/97)



