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

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # F97000000361 (2)

1. Corporation Name

HAI/BEHAVIORAL HEALTHCARE SOLUTIONS, INC.

ANIAD S NG

Principal Place of Busingss Mailing Address
10150 § CENTENNIAL PKWY 10150 5 CENTENNIAL PKWY
SANDY UT 84070 SANDY UT 84070
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/21/1897
2. Principal Place of Businoss 2a. Mailing Addraess 4. FEI Number Applied For
1] — 2] 870552566 Not Applicable
Suite, Apl. #, etc Suite, Apt. #, etc. iti
P — 7 E. Certificate of Status Desired ] $8.75 Acditional
22 L 27] Fee Required
City & State | City & State 6. Elsction Campaign Financing $5.00 May Bs
m 23] Trust Fund Contribution O Added to Fees
Zip Courtry 71p Country 8. This corporalion pwes or has paid the current year Intangible
m 25 ;l ;I Parsonal Properly Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM B1] Name
1200 SOUTH PINE ISLAND ROAD 821 Sireet Address {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City 85] Zip Code

i FL

11. Pursuant to the pravisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agoent, or both, inthe Stato of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.6505, Florida Stalules.

SIGNATURE ___ i
Stgralurr, Iy L, nama of rpgi Ay ne A itlo 1 apnhicable {NOTE Ragisiared Aganl eignalure required when rinstaling) DATE
12. OFFIGE RS AND DIRECTONS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
L DP X CELETE l 1AL 2 B Change [ Adaition
NAME WILLIAMS, JACK D 1.2 NAME Joeant
stoeer aopeess | 10160 S CENTENNIAL PKWY 1.3 STREET ADDRESS
Y -ST-2P SANDY UT 84070 14 GITY-$T1-2P
e s T [T DELETE 21 TNLE b B Change ] Addition
NAME BAYER, GREGORY A 22 NAME
seerapress | §0150 § CENTENNIAL PKWY J 2.3 STREET ADDRESS
1 oiv-st-2p g?NDY UT 84070 57 2.4 GITY-ST-2IP - -
TTLE DELETE 31TME NS D A T Change Addition
NAME HACKETT, EDWARD E N EPITI: ééﬁs@hs , Thorea § michae{
smeeraponess | 10150 S CENTENNIAL PKWY $a e AO0RESs | 060 S. Centennicl, PR
CITY-S1-2iP SANDY UT 84070 34, CHTY-ST-2Ip Sondd, LT Y4070
TME L D DELETE 41 TTLE 5 < T change T Addition
NAME LINGBERG, DENISE P PRYTIL: Smith, wm“ Tnen~
steerappeess | 10150 S CENTENNIAL PKWY sasiweeroniess | 10160 S Cendennial Aoy
CirY - 51-2P SANDY UT 84070 . . 44 0ITY-ST-2P S(mdq, U g o7D
TITLE T P DELETE 51 TILE T (Tchange The Addition
NAME REEVES, TREVOR C 52 NAME Sanford, Charlote Amde
smert aopness | 157 FARMINGTON AVE, MB A4 53STREET ADDRESS | 3 Uy fegehsrils ﬂoﬂd,AJE—,‘ Suse 1400
CITY-51-2P HARTFORD CT 08156 seciv-stze | AHonde, 6A 3032
TITLE 1[I;UOUETTE ROBERT J A DECETE B1TME v [T change [ Adition
NAME ) 6.2 NAME Medloure wiirds Ale
sweemaporess | 151 FARMINGTON AVE, MB A4 63 STREET ADDRESS | 3ufjd P@L?ﬁio‘lrw Qoid&NE,, Swite K00
GITY-§7-218 HARTFORD CT 06156 64 CITY-ST-2IP Attt LG6A 032

14. | heraby cerlify that 1he information supplied with this filing docs nat quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cetify that the information
indicated on this annual report ar supplemiental annuat report is frue and accurate and that my signature shall have the same lagal effect as If made under path; that | am an

Block 12 or Block 13 if chang®Bd, o on.én atiac L wilh an address.
=

) IR oy BN A /__c::"'c//}?’«% ol 3¢z -NSH

officer or director of the corparation or the fec ﬂr lrustee empowered to exocute this report as regwired by Chapter 607, Florida Statules; and thal my name appears in
hr,
-

NISshilAT™IIOPE .

CORPORATION oA BEPATIEN O S May 20 1998 8:00am
ANNUAL REPORT

CRZE0R4 (10/97)



