FILE NOW: FILING FEE AFTER MAY 18T IS $558.00 AFJi/{PIr‘EJJ 1 /
-~ PROFIT . N 11 ORIDA DEPARTMENT OF STATE HI‘;;'}
p CORPORATION ?&tﬁg Sandra B. Mortham
ANNUAL REPORT LA acrelary of State '
1998 ké’ﬂ«'if D\VISL;)N of COHPSOFM'I IONS 98 HﬁR 30 PH t: 3[‘

MENT # [~G95 (Y0045 5 SECRETARY OF STATE
POZIME! 5 0007755 TALUAFASSEE, FLORIDA

MBL OF AMER I A, TNC,

Principal Piace of Bus e o Min v-\_c-; Adoress
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiled
e 05/149/1995
2. Principal Place of Busihess ,23‘ Mahing Addross 4. FEI Number Applied For
21lone MAYNARD DRIVE (=] 3|4 PEACHTREE RuADNE| 22-332 9004 Not Applicablc
Suite Apl # etc Suile, Apt 4, ole. ! N : $8.75 Additional
I . 5. Certificale of Status Dosirod O A
2] |7l suxTE 2400 Fea Required
Cily & State | Gy & Siate 6. Flection Campaign Financing $5.00 May Be
23 ?A’QK@@E’ N.S o N 28] AT{..AJ};{TA oA Trust Fung Contributian O Added to Foes
Zip _ Gooniry i Country 8. This corporation owes or has paid the current year Intangible
+ 2 25i us A 2;] 3032 d)“ 30 77{4§A Personal Property Tax due June 30, O ves O no

2] 07686
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

18] Name
C T CORPORH TION 5- Y5 TE M 82| Stcet Address (PO Box Number s Not Acceptable)
12008, PINE TSLAND RD, -

PLANTATION L 33324

84| Cily FL asl Zip Code

1. Pursuant 10 the provizions of Secions 607 0502 anil 607 1508 F lonida Statules, the above-named corpo-ation submils 1his stalement for Ing purgese of changng 118 registerod
alhce or registered agent or bathe e Slale of Flonda Such change was awhorizeo by the corparation's board of directors. | herelby accept the appointment as registercd
agent. | am familcr vttt ang aoeent Pe oblipotoas ol Sectior 637 0505, Florda Statuwies

andd acoarate anc that my signature sk all have the same legar effect as if made under oath: that l'am an

FHER TS REE YT
cd 10 excoule i repor: as roauiren by Chapter 607 Tlonda Statules and that my namo appears in

dig o

RIFHY

gz A W G Depst g
allioer oo drectar o the Corpang
Biock 104 a0 Blogs 135010 chung

SIGNATURE:

RS IR IE

SIGNATURE . _ | e i . ] e
Tt Ly e T e T RO FHegaierod Bgend sgnalre wenured when reirszahing, ) —

12, T S AND D CIoRS 13. ADDITIONSICHANGES 10 OFFICERS AMD GIRECTORS N 12 5
L “_"_D;/—l?- T . B i [RRLM; D/ v/ T T change BT addition g
NAME C,ERA’TV’ RoNALD D, 12 NANEE SANFORD, CHARLOTT IE A. 3
SReH DR ss (OME MAYUVAR D DRIVE 13smet s |3414 PEACHTRERE ROADNE, STE 2400 g
o si-av [PARK RIDGE, ___N_J____‘_Q'?b5 o s 7 ATLANTA, GA 30326 &
THLE DA T B e PRI D v O change B adation | ©
HAME HALPER ARTHUR #, 72 NAME BPEDPENRBALNGH, TAMES R,
SIREET ABDRI S5 0:35 MA \;;UARD DRIVIZ 23501 AnoArss (3 i PEACHTREE 'ROAI} NE} STE 1480
env-s-ze P, RIpCe. NI o766 pavivs e |ATLAMNTA, GA 3032-§
e f% R bﬁ[lml[ 310 1) ! HERTE O crange ™ & Acditicn
HAME S BANARAN, MICHAEL G. 37 hA! FUZZE L, c T ‘
STREIT AR < YO AVES MAV}JIARD PRIVE sasin anorss [3914 TEACH TRE E ROAT, NE, sre 1da
avstar PARK BIPGE NI o Tk b saovsiar ATLANTA, A 30320
MLE /P O oiene PRRC P [ change™ T Addition
NAML SURLES, RICHARD ., 4 7RAM SuRLE,_s} BICHARD C..
SIFLELALDI S [(OME MA YAMARD TORIVE i nss ONE MAYVARD DRIVE

Lavsn [PARK RIDGE NT o756 . laws . PARK RIDGE, NS 07650
TimE D/C. Bonne ST Dl cnange LT Addition
NAME WAXMAN ALBERT S, B2 NAML AR BN o e o
SIRLEY ALOR 55 (e A mﬁﬂ!ﬂgbﬂ)‘ﬁ& V= BISTHEE] ADDRESS SOD00=247T1355%
civ stzr IPARK RIDGE AT o7bBbk _ Reaenvsiw

Te ) "’V% e O notir 61101 =] I8 Crong: T Addilion
e UMM INES ANDRIEWV /N, 5 HAM: CUMMINGG AVBREW M, ’
STHEFTAIDH S | ONE M/}YNI(RD DRIVE st aooiess (QAVE MAYVARD ‘DRIVE a ‘7'
av s o [PARK RIDEGE NT 07686 pac s [PARK BIDGE, MT 07656 ‘
14, | heretsy corlily that Ineomdor ol an seapiplied wlin"‘ g doces not caalify lor the exemplion stated in Section 119.07(3)(0), Flonda Statutes. | further cerlify tnal the in’lwmalwﬂn



THE UNITED STATES
RATION

THPANT
ACCOUNT NO. : 072100000032

REFERENCE : 760443 5028257

AUTHORIZATION’*%> ,,ﬂ—?> .
COST LIMIT .Oigkﬂé%<oo .?ﬁ&jé

ORDER DATE : March 30, 1998

ORDER TIME : 11:27 AM
ORDER NO. i 760443-005
CUSTOMER NO: 5028257

CUSTOMER: Ms. Robin E. Graves
Magellan Health Services, Inc.

3414 Peachtree Rd., N.e.

Suite 1400
Atlanta, GA 30326

ANNUAL REPORT FILING

NAME : MBC OF AMERICA, INC.

£X ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY ﬂ/ubj
C] dli’ [

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Stacy L Earnest
EXAMINER’'S INITIALS: A



