2000 UNIFORM BUSINESS REPORT (UBR)

'E

DOCUMENT # F96000005623 FILED
5. Entty ame May 24, 2000 8:00 am
BEHAVIORAL HEALTHCARE CORPORATION OF DELAWARE Secretary of State
05-24-2000 90155 001 ***150.00
Principal Place of Business Mailing Address
102 WOODMONT BLVD 102 WOODMONT BLVD
STE 800 STE 800
NASHVILLE TN 37205 NASHVILLE TN 37205-2221
Us us
F T RS CTRTER SRR
Suite, Apl. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
62‘1516830 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg'gg‘ﬁfgjmma'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
. _ Name . : =
CORPORATION SERVIGE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET '
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturg, typed or printac name of registerad agent and ttle if applicabla. {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) e
Tax filingprequiramenlgand alacts to do so. After MAY 1, 2000 Fee will be $550.00 he Erlﬁ:: I?Sn%ago%?:ig;u::i?: ene O fgjgi%h;aeiss °
{See writeria on back) Make Check Payable 1o Depariment of State '
11. At OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD, cppreastmy o in 7 Delete MLE Vﬁ:" O change [ X Addition
Nave STACK, EDWARD A - NAVE Willlam 9. B.racs
sreeet aopress | 102 WOODMONT BLVD, STE 500 STREETADDRESS [102 wioed Mont B, 6T Sc?
ev-s1-27 | NASHVILLE TN omv-st-ze Ixtadd yWle. AN BT Y
TITLE VST el TITLE ' O change [ Addition
NAME DAVIS, MICHAEL E NAME
street anoress | 102 WOODMONT BLVD, STE 500 STREET ADDRESS
orv-s-2¢ | NASHVILLE TN CITY-Si-ZIP
TITLE D [ Delete TTLE [ Change [ Addition
“NAME- - |-DUNN, WINFIELD-C--. — - -- - NAME . - -
STREET ACDRESS | 102 WOODMONT BLVD, STE 50 . STREET ADDRESS
CITY-ST-2IP NASHVILLE TN CITY-ST-2IP _
TE D O Delete TITLE O change [ Addition
NAME CUMMINGS, HELEN K NAME
sTreeT anoress | 102 WOODMONT BLVD, STE 500 STREET ADDRESS
CITY-S1-71P NASHVILLE TN CITY-ST-2P
TITLE [ 1 Delete TITLE O change [ Addition
NAME CARSON;;RUSSELL L NAME
sTReeT Anoaess | 102 WOODMONT BLVD, STE 500 STREET ADDRESS
orv-st-zP | NASHVILLE TN CITY-51-21P
TILE 1 pelsts e [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(1), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other Jike emppwered. ; —
: FYs-33/5

SIGNATURE: B fop o Yfas/oo (E15) Sramsist

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CH2E034 {9/99)



