FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

LIBERTY BEHAVIORAL HEALTHCARE MANAGEMENT CORP.

Principat Place of Business

21 GUSTOM HOUSE STREET

Mailing Address

21 CUSTOM HOUSE §T

FILED
Mar 03 1998 8:00am

Secretary of State

OO

SUITE 500 BOSTON MA 02110
BOSTON MA 02110 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 57 River Street 04-3284656 Not Applicable
Suite, Apt. #, elc. Suita, Apt #, ete, iti
° P 6. Cerlificate of Status Desired O $5'75 Additional
;l El Suite. 301 Fee Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
23] 2a] Wellesley, MA Trust Fund Coniribution Added to Fees
Zip Counlry 2p Country 8. This corporation owes or has pald the current year Intangible
?ﬂ El m 02181 ;l USA Personal Property Tax due June 30. Oves Ao
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE |SMND HOAD B2] Strest Acgdress (P.Q. Box Number is Mot Acceptable)
PLANTATION FL 33324
B3
B4| City FL 85| Zip Code

11. Fursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered
office or registered agent, or both, in the Slate of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

o o o oo

indicated on this annual repart or supplemental annual report is true and accurale and tﬁal my signature shali have the same legal
officer or diractor of the corporation o the receiver or trustee empowsred 10 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 atlachment with an address.

w;/,‘ﬂr] Cz.ﬁxtﬁt’

T

T om oem d o o P

o

SIGNATURE e

Signalure lyped o prnted rame of regrinied agonl and ito it appbeable {NOTE: Registerad Agent signature required when reingtaling) DATE K-
2. OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=24
TMLE PO [T OELETE 1ATE T8 change L] Addilion | 2
HAME HARTIGAN, WILLIAM J 12 HAME §
STREET ADDRESS rasmeaoress | 19 Spear Road, Suite 305 &
CITY-5T-2IP BOSTON-MA— 14 Cl1y-§T-2p Ramsey, NJ 07446 i &
e o [T oeLeETE 21 TILE VT ¥ Change L1 Addition | O
NAME JACOBS, FREDERIC H 22 NAME
STREET ADORESS | | . asstrectacoress | One Apple Hill, Suite 316"
CITY-57-2IP SOGFON-MA~ 2 4 CITY-S1- 2 Natick, MA 01760 ,
e m T 7 DELETE 31TNLE V5D L crange [ Addition
NAME EUSTIS, ROBERT D 37 NAME
street aooess | PAOUGFOM-HOUSE-CTREET-SE-400- ssomeaooness | 97 River Street, Suite 301
CITY-51-2P DOSFON-MA 34, CITY-ST-2P Wellesley, MA 02181
TTLE [T DELETE 41TNLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-ST-20
TITLE [T DELETE 5.1 TNLE L change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY - 51-2P 54 GITY-57- 21
TILE [ DELETE 6.1TILE [ change 7] Addilion
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
LITY- SF- 2P 64CITV-§1.210
14. | hareby certify that the information supplied with this filing does not gualify for the exempilion stated in Section 119.07(3){]). Florida Statutes. | further certify that the information

effact as if made under path; that | am an

™ YN




