wonae J

FILE NOW: FILING FEE AFTER MAY 18T 15 $550.00
. PROFIT FILED

CORPORATION FLORlD:f.iZ?i;Mi:LS T Mar 12, 1999 8:00 am
ANMUAL REPORT Secrlry of Sl Secretary of State

1999 DIVISION OF CORPORATIONS
03-12-1999 90036 020 ***300.00

DOCUMENT # FQ6000003387

1. Comporation Name

LIBERTY BEHAVIORAL HEALTHCARE MANAGEMENT COHP.

UNRFOCARA AV A

Principal Pliice of Business Mailing Address
21 CUSTOM HQUSE STREET 57 RIVER STREET
SUITE 500 SUITE 3o
BOSTON MA 02110 WELLESLEY MA 02181 DO NOT WRITE IN THIS SPACE
us 3. Date Inzorporated or Qualifed
07/03/1996
2. Principal Place of Business 2a, Maiting Address 4. FEI Number Applied For
21] 57 River Street 26 (04-3284656 Not Applicable
Suite. A_“ #, et Suite. Apl.#, ele 5. Certifcz te of Status Desired O $8 75 Ac@ltlonal
E\ Suite 301 ;\ Fee Reqired
City & State City & State 6. Election Campaign Financing n $5.00 nvay Be
23] Wellesley  MA 28] Trust Fund Gonlribution Added 1o Fees
Zip Couniry Zip Country 8. This co-poration owes the current year (Mangible
4] 02481 [El USA ;l [30] Person.il Property Tax. Oves Ko
9, Name and Address of Current Registered Agent 10. Name and Address of New Registere/] Agent

81| Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 5

84| City
Fi-

11. Pursuant to the provisions of Se slions 607.0502 and 607.1508, Florida Statutes, the above-named coiporation submit;; this statement for the purpose of changing its re:gistered
office o registered agent, or bot, in the State of Florida. Such change was sutherized by the corporasion’s board of d rectors. | hereby accept the appnintment as registersd
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

82| Street Adiress (P.O. Box Number is Not Acceptable)

85 Zip Ccde

SIGNATUR =
DATE

Slgnatura, typed or printed narwe of registered agant 2ind tie if applicable (NOTE . Regislared Agent signaturd réqui'ed when reinstating) 8 '
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 o33
e PD T DELETE 11 TME ClChange  [JAddition | —
NAME HARTIGAN, WILLIAM J 1.2 NAME 3
sreeraoceees| 19 SPEAR ROAD, SUITE 305 1. STREET ADDRESS o
GITY.ST.21P RAMSEY NJ 07446 14 CITY-ST-2IP &
TILE A [ DELETE 217ME v fgiChange [ Addition O
NAME JACOBS, FREDERIC H 22 NAME .
sreetaporess) ONE APPLE HILL, SUITE 318 23 STREET ADDRESS | I
CITY-5T.2P NATICK MA 01760 2,4 CITY-§T-2P
TITLE vsSD [ DELETE 21 TIME [JcChange  [] Addition
NAME EUSTIS, ROBERT O 32 NAME
street aporess| 57 RIVER STREET, SUITE 301 13 STREET ADDRESS
CITY-ST-2IP WELLESLEY MA 02181 34.CITY-57-2P
TILE ] DELETE 211IMLE \J [JChange -] Addition
NAME 4.2NAME Gay Hartigan
STREET ADDRES § 43sReeTADRESS | 19 Spear Road, Suite 305
CITY-ST-2 44 CITY-ST-ZIP Ramsev, NJ 07446
TIMLE [ DELETE 54 TITLE VT (JChange ] Addition
NaME SINAVE Paul F. Falvey
STREET ADDRES S SISTREETAIRESS | 67 River Street
CITY-3T-2IP §4 CITY-57-2IP l
TME [ DELETE BATALE ¥ M [Crange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZIP 6.4 CIFY- 5T.2IP

14. | hereby certify that the informatisn supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cirtify that the information
indicate 1 on this annual report o- supplemental annual report is true and accrate and that my signatu-e shall have the same legal effect as if made unJer cath; that | em an
officer cr director of the corporat on or the receivar or trustee empowered 1o execute this report as req.ired by Chapter 607, Florida Statutes; and that my name appea’s in
Block 1.2 or Block 13 if changed, or on an attach:nent with an address, with all other like empowered.

SIGNATURE: o REDVuAAD Guds 45199 (781) 237-3030

SIGNATU RE AND TYFED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR N Date Jaytime Phone #




