2000 UNIFORM BUSINESS REPORT (UBR) - P

DOCUMENT # F97000002733 FILED

1. ErtzyName

MAGELLAN EXECUTIVE CORPORATION DOSEP 13 PH 2: 41
§ Y OF STATE
Principai Place of Business Mailing Address TAkE S “LE" FE’UR@A
6950 COLUMBIA GATEWAY DR §77 MULBERRY ST
COLUMBIA MD 21046 MACON GA 31202

T

1l

2. Principal Place of Business 3. Mailing Adcress R \ HIIH'"”I ‘I
(1356 Columnnbra Gl Pr
Suile, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State % ﬁ State [ \ D 4. FE! Number 58-2310891 Applied For
a m Not Applicable
Zj Count Zi i
P untty P unty 5. Certificate of Status Desired O $8.75 Aaditional
e 0 Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Reglistered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS ST Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

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

Signature, typad cr printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI1! FEE IS $550.00 i N ‘

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. 5:3:: IgS n(;agw ;a::?bnui;'lnancmg O f?dg? ohg?‘;fe

{See criteria on pack) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D & Delete TE '_ﬁ V PTthange [ Acdition
e J. KEVIN HELMINTOLLER NAME wlon C-Newbn
stReeT sofess | 3414 PEACHTREE RD NE, STE 1400 STREET ADDRESS m[b&m&
CIvy-ST-2P ATLANTA GA 30326 CITY-§T-ZIP M Hﬂ m Sl
TITLE P IZr[)g|gte TITLE BlThange [ Addition
NAME BEDENBAUGH, JAMES R NAME ‘r
sTaceT aooRess | 3414 PEACHTREE RD NE, STE 1400 STREET ADDRESS ew,{mdbﬂ\re Swalz 400
CITY-ST-2P ATLANTA GA 30326 ) CiTY-57-2P mMp 2104l
TITLE D ¥ Delete TILE DI ' Change [ Addition
NAME BROWN, D. KEITH NAME Ak S- 'DGWU up
smeer aooress | 3414 PEACHTREE RD NE, STE 1400 STREET ADDRESS W adwzu{pnm Swute oo
CITY-§T-2P ATLANTA GA 30326 CITY-5T-2P Wtb 21044
T (0] O] ekt e T P Change [ Adcition
e SANFORD, CHARLOTTE A N CPAAA A. .&mﬁmﬂ. .
smaeet oohess | 3414 PEACHTREE RD NE, STE 1400 SweETa00%ESS | (bl Powers ; Suwitz loo
GITY-ST-ZIP ATLANTA GA 30326 CITY-ST-2IP =& (:1 A & q
TITLE VAS ] Detete TITLE [Jchange [ Addition
HAME MARGIE M. SMITH NAME — _ i —_ —_
sTreeT aDDRESs | 577 MULBERRY ST. STREET ADDRESS rOaD=23E 2197 ——7
CITY-§T-2IF MACON GA 31202 B CITY-ST-ZIP
TME S V Detets TTLE © DOchange [ Addition
NAME ANCOSKY, MICHELLE H NAME sp
STREET ADDRESS | 3414 PEACHTREE RD NE, STE 1400 STREET ADDRESS
GITY-ST-ZIP ATLANTA GA 30326 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation 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 if
changed, or on an attachment with an address, wit ther like empowerad.

)
el bzte = QUIRED 9lsjoo 410|453~ 4702,
gomLmFslGl FﬁEP ,mv Date Daytume Phona #

SIGNATURE:

CR2E034 '5/00)




‘1‘

L'S/l.' ~\ 7HE UNITED STATES
\ @@L

2

ACCOUNT NO. 072100000032
REFERENCE 827597 5028257
AUTHORIZATION F“}')

COST LIMIT $ 550.00 ﬁﬁhcb;j?é;\jﬂ
___________________________________________________ /) ek AU
ORDER DATE : September 12, 2000
ORDER TIME : 9:53 AM
ORDER NO. : 827597-035

CUSTOMER NO: 5028257

CUSTOMER: Ms. Maria Ayub

Magellan Health Services, Inc.
6950 Columbia Gateway Drive

. Suite 400
' Columbia, MD 21046

ANNUAT:, REPORT FILING

NAME: - MAGELLAN EXECUTIVE CORPORATION

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS

CERTIFIED COPY
XX PLATN STAMPED COPY

PROOF QF FILING:

CERTIFICATE OF GOOD. STANDING

TELv\‘ o DI So—

CONTACT PERSON:

- Ext. 1155

EXAMINER'S INITIALS:




