FILE NOW: FILING FEE

&

FILED

K 3

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

Sandra B

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF S1ATE

- Mortham

Secrelary of State
DIVISION OF CORPORATIONS

Feb 05 1998 8:00am
Secretary of State

DOCUMENT # F96000006543 (0)

1. Corporation Name

VALUE BEHAVIORAL HEALTH, INC.

Principal Place of Business WkMaiMng Adidress

3110 FAIRVIEW PARK DR 5
FALLS CHURGH VA 22042

3110 FAIRVIEW PARK DR §
FALLS CHURCH VA 22042

O G A

DO NOT WRITE IN THIS SPACE

SRERERS)

3. Date Incorporated or Qualiied
2. Principal Place of Busincss '— 2a. Mailing Address 4. FE Number Applied For
e e A_%l I 54'1692863 Not Applicaite
Suite, Apt. #, etc. Suite, Apt #, olc, iti
P [ { 5. Certilicate of Stalus Desired d $8'75 Additional
o 4{ ?JJ,,, e ) . __Fees Required
City & Stato | Ly & State 6. Election Campaign Financing $5.00 May Be
e 2}] B e Trust Fund Contribution Addedto Fees
Zip Country Zip Country 8

2] 29]

[30]

. This corporalian owes or has paid the currenl year Iglangible
Personal Properly 1ax due June 30 [:] Yos Hﬁl

9. Name and Address of Curren! Registored Agent’

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

11, Purbuani to the provisions of Sections 607 0502 and 607 1508, Florida Slalulos. The ahove-namod Garporation subimils this slatement for 1he purpase of
office or registered agent, or both, inlhe State of Florida Such change was authatized by the corporation’s board of directors. | hereby accept the appointmant as registored

L 10. Name and Address of New Reglstered Agent ]
B[ Namo
82| Strect Addiess {P.O. Box Number is Not Acceplable)
83 -
84| City FL aﬂ Zip Cado

agent. | am lamliar wilh, angd accep the obiigavons of | Saclion 607 0609, Florida Slalulas.
L]

changing its regislercd

CR2EQ34 (10/97)

SIGNATURE T T o e . .. T e e Ko o S TR e e+ i e

lyrature typoed o preved san o ol rege agwnl and itk alile INOTE Hegistenad Agenl sioniatoie tesqu rad whan renstating) ML
12, OFFICLRS ANDDIRLCTORS N EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CEOP O DILETE IR oy VP S 0O e e [JChange BRJ Addtion
NAME TOOKE, CHARLTON 12 NAME o m\&%\f\
smeeTanoress | 3110 FAIRVIEW PARK DR § 135 Ae0ress [{ONe Yo ¥ Tine
oY §1-2P FALLS CHURCHVA 22042 = aaovsze NSV TN 379203 ]
TITLE D OIorieT 21 0LE Vor VP, & B syont Vreaserl ] Change Addtion
NAME JOOKE, CHARLTON 22 HAME (VO e e
staeer aooness | §910 FAIRVIEW PARK DR § I 5 & m@g()}o\‘c % §
CHY-§1-280 FALLSCHURCHVA 22042 2 4Ty S1-2Ip Nl TN A1 o8 7
TITE TFO 1T oeLERE ATINF VP &N o T [dthange B Addition |
NAME YTURRIA, SCOTT 32 HAME oealun 8. S -
strecraonness | 3110 FAIRVIEW PARK DR S 33STRIE] ADDITSS (ﬁne R)_?Y— ‘O%m
ovsrze | FAUSCHURCHVAZ2042 daavss INaShwilled 3103
e [} ISt &A1 NP <Jexe TOHA@: Change I Addicon
NAME PATRICELLI, ROBERT 4.7 NAME oo TN FHonce e
staget aopatss | 22 WATERVILLE RD £ STKEE ADDRESS & @u\p_\o\(xt.b\, 1%
CITY-§T-2P AVON CT 06001 4CNY-§). 7P Ny \ =3 B
e 3 ST T oo TR %Mﬂv"f" e Change Addi(lﬂ
NAME POWELL-WOOQDSON, DORTHULA H 52 Nkl 5
smweeTaporess | 3110 FAIRVIEW PARK DR S 53 STHFLT ADDRESS ﬁ’ﬂ \9\0\
ony-s1-2i FALLS CHURCH VA 22042 I T > )
e [T oeLETE &1 TILE [ Change 1 Addition |
NAME £2 NAME

SODO0N24=2955

STREE? ADDAESS 64 STRIET ADDRFSS
£ITY-ST-7F 64 Y- 70 _ (2/06/38--01002--001

14, | herety cerlif};‘(
indicaled an

thal the information supplied wilh [his liing <doos nol qualify lar the exemption stated in Section 1
] 1S a@nnuat repor or stipplemental annual reporl s feue and accurate and that my signature shall have the same legal effecl as it made under oatty; thal 1 am an
officer or diragtar ¢f tho cotporation o he receiver or lruslee empowerad Lo execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changeﬂyenachment wilh an address
o - P R e S

#W% Statutes. | furlher certify that the information

S Ses N e



