SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # F96000003387 (5)

1. Corporation Name

LIBERTY BEHAVIORAL HEALTHCARE MANAGEMENT CORP.

R MEAAR N

Principal Place of Business Mailing Address
21 CUSTOM HOUSE STREET 21 CUSTOM HOUSE STREET
SUITE 500 SUITE 500
BOSTON MA 02110 BOSTON MA 02110 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifiod 3a. Date of Last Repont
07/03/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 26/ 21 Custom House Street 04-3284656 Not Applicable
ite, Apt. #, etc. ite, Telc. ”
Suite, Ap ot Sulte, Apt. 4, ete b. Certificate of Status Desired ] $8'75 Adc!monal
22 ;] Fea Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;s—l Boston, MA Trust Fund Contribution | Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current ysar intangible
’;l EI ;;I 02110 ;‘ USA Porsonal Proporty Tax due June 30, [ Yes  E No
§. Name end Address of Current Reglstered Agent 10, Neme and Address of New Registered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 821 Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

+1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, lhe above-named corparation submils this statement for the purpose of changing its regislerad
office or registered agiem, or bath, in tho State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE s
Signature. typed of printed name of regrsiored agent anad ditle if apphcable (NOTE- Rogislored Agont signaturn required when reinglating) DATE
12, OFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE FD T becere 11 TITLE [J Change ] Addilion
NAME HARTIGAN, WILLIAM J 1.2 NAME
seeraooress | 21 CUSTOM HOUSE STREET, STE 500 .3 SIREET ADDRESS
CITY-§1-2P BOSTON MA 14CITY-51-21P
TILE T ] OELETE 21TLE [T change ] Addition
NAME JACOBS, FREDERIC H 2.2 HAME
sweeraporess | 21 CUSTOM HOUSE STREET, STE 500 2.3 STREET ADDRESS
CITY-ST-2IP BOSTON MA ] 2.4 CITY-ST-21P
TE VD [T OELETE ITTME [ Change [ Addition
NAME EUSTIS, ROBERT D 32 NAME
sireevaponess | 21 CUSTOM HOUSE STREET, STE 500 33 STHEE] ADDAESS
Y- ST-2 BOSTON MA 34.CITY-ST- 2P
TME AT T DELETE 41 THLE Tlchange [ Addtion
NAME ROSS, PATRICIA A 4.2 NAME
streer aooress | 21 CUSTOM HOUSE STREET, STE 500 43 STAEET ADDRESS
CITY- S7-21P BOSTON MA 44 L0Y-5T- 2P
TITLE AU I3 DELETE 571 TILE [Jchange L] Addition
NAME GRINGERI, ELIZABETH A 5.2 NAME
sineer obhess | 21 CUSTOM HOUSE STREET, STE 500 5.3 STREET ADDRESS
CITY-1-7P BOSTON MA 5ACIY-ST-2P
TLE T pelETe 6.1 THLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
1Y -S1-21P 8.4 CITY -5T-2IP
14. | do hereby gertify thal the information supplied wilh this filing does not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. 1 further certify that the

information indicated on this annual report or supplemental annual report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1am an officer or director of the corporation or the recaiver or lrustce empowered 10 execute this report as requited by Chapler 607, Fiorida Statules; and thal my hame

appoars in Biock 12 or Block 13 if changed, or on an attachment with an address.
P N T T g L D A A S S 72((64;/? f). Z‘DF ras (617) 946~3360

PROFIT
CORPORATION T anten B Morthans Aug 04 1997 8:00am
ANNUAL REPORT Secretary of Slale

CR2EQ34 (4/97)



