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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Wh

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

» INC.

DOCUMENT # F94155

1. Corporation Name

CHARTER BEHAVIORAL HEALTH SYSTEM OF JACKSONVILLE

Principal Place of Business

3947 SALISBURY RD
JACKSONVILLE FL 322t6

Mailing Address

577 MULLBERRY ST
PG BOX 208

FILED
Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90026 002 ***150.00

AV ARERN IEOR AR

DO NOT WRITE IN THIS SPACE

us MACON GA 31298
3. Date Incorporated or Qualifed
08/11/1982
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
— [ -
21 5 A De [26] 97 Mdleersy S 58-1483015 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ! . iti
_2| uite. Ap gle —| o P el 5. Certifcate of Status Desired | sslzzes:{:sgl:;%nal
2 27
City & Stat City & State 6. Election Gampaign Financifg $5.00 May Be
‘El C.Au&:\b\\q . “\B E] W\.QLC.GV\ . (;'R Trust Fund Contribution . Added to Fees
Zip ! Country Zip ' Country 8. This corporation owes the current year Intangible
;\ a-.\o"\lb Eﬁ—l El AR N El;l Personal Property Tax. Oves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
THE PRENTICE-HALL CORPORATION SYSTEM, INC. i
1201 HAYS STREET B2| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and
office or registered agent, or bath, in the State of Flori
agent. | am familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
da. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE
Slgnature, typed or printad name of registared agent and hitle if appiicabla (NOTE: Regslered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TNE D [ DELETE 1.1 TIME [JcChange [ Addition
NAME J. KEVIN HELMINTOLLER 12 NAME
streevanoress| 3414 PEACHTREE RD NE SUITE 1400 1.3 STREET ADDRESS
CITY-§T-2IP ATLANTA GA 30326 14 CITY-§1-2P
TimE DP m DELETE 21 TITLE e % [JChange  [Sr&@dition
NAME JOEL C. ROSS 12 NAME DKt Rcousn,
sweeraopress| 3414 PEACHTREE RD NE STE 1400 23 STREET ADORESS SHMWc RA NS She W0
CITY-ST-21P ATLANTA GA 30328 earvstze P Voo . G Roa2le
Tme Y] _ﬂ DELETE 31 TME r [JChange [ Addition
NAME EVERETT, KIM 3.2 NAME
streetacoresst 3414 PEACHTREE RD NE STE 1400 33 STREET ADDRESS
CITY-ST-2P ATLANTA GA 34.CITY-ST. 2IP
TITLE VPAS (J DELETE 4.4 TITLE EThange [ Addition
NAME MARGIE M. SMITH 4.2 NAME
streeTanoress| 577 MULBERRY ST. 43 STREET ADDRESS
GTY-ST-2P MACON GA 31298 ) 44 CITY-ST-2P IV -1
TTLE VP ﬂ DELETE 517MMLE V& . {JChange  [EFddition
e LAWRENCE W. DRINKARD 52N Lieden G News\in
streevanoress| 577 MULBERRY ST 53 STREET ADDRESS | 5779 ‘\\\A.\\Qef\‘\/ Sy
CITY-5T-2P MACON, GA 00000 31298 54 CITY-ST-ZP o
TIMLE DT (7 DELETE 6.1 TME CIChange (3 Addition
NAME SANFORD, CHARLOTTE A 62 NAME
steeeTaooress| 3414 PEACHTREE RD NE SUITE 1400 6.3 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 54 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATORE

'PED OR PRINTED NAME OF SIGNING OFFICER

GIA -2 )b !

CR2E034 (11/98)

OR DIRECTOR

21/

Daytima Phone #



