- 2000 UNIFORM BUSINESS REPORT (UBR) P “b"
DOCUMENT # F97000002810 : -

1. Enlity Narme

MAGELLAN-CBHS HOLDINGS, INC. : FILED

Principal Place of Business Mailing Address 00 SEP 13 PH 3: 27

T i HIINIIUII 1II1IMII II IR
11456 Cotmbin Gatoway D1
Suite, Apt. #, etc. ,~Suite, Aot, #, etc. ~ DO NOT WRITE IN THIS SPACE
| 400
City & State State 4. FEI Number . Applieg For
M a MP 21046 58-2213642 Not Applicable
Zip Country “omumry’ Y ,ﬂ . 5. Cenificate of Status Desired | ?ese-;esqlﬁ:ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY .
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301-2525
City FL Zip Cede

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, typed or printad name of ragisterad agent and title if applicatile. (NOTE: Registered Agenrt signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 , _— .

Tax filin; roquitament and lects 0 4o 80. After SEPTEMBER 13, 2000 Min, will be $750.00 | ' Sj‘jgf'gﬂn‘gag“;i?guﬁ:f:“‘“g 0 fggj‘{oﬂgfe

(See criteria on back) O Make Check Payable to Departmesnt of State - )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE SD [ Delete TILE [Jchange [ Addition
NAME LINTON C. NEWLIN NAME
streeT acoress | 577 MULLBERRY ST. STREET ADDRESS COIOCSEa2190———a
CITY-ST-2IP MACON GA 31298 CITY-ST-2IP
e T O] Gelete THTLE T/D (i Change [ Addition
N CHARLOTTE A. SANFORD NAVE Charl6He .
smeeraoveess | 3414 PEACHTREE RD NE, STE 1400 sHEroess | (plolele POWErS Road, Swle (oD
CTY-ST-7IP ATLANTA GA 30326 CITY-$T-2P Alania ém 30239
TNLE :’ACKNIGHT CRAGL K] Delete TITLE c] @Thange L Addition
NAME \ NAME ssal.-Mm ﬂ4%
sweeTaoDress {3414 PEACHTREE RD NE, STE 1400 STREET ADCRESS M » cu{ bﬂl“b * 400
CITY-ST-2iP ATLANTA GA 30326 CIFY-ST-ZIP b’ Aa mD MOAlL
TITLE AS Eﬁneme TRE V[ SI D - rfhange [ Addition
NAME ANCOSKY, MICHELLE H NAME
stReeT aporess | 3414 PEACHTREE RD NE, STE 1400 STREET ADDRESS m CO’h«tmbl Q ﬂ-bl bﬂM # 400
CITY-ST-2IP ATLANTA GA 30326 CITY-ST-2IP bia m D Q;M(p
TILE A3D O pelete TMLE A LrChange [ Addition
NAME JAMES R. BEDENBAUGH NAME
steer aponess | 3414 PEACHTREE RD NE, STE 1400 STAEET ADDRESS (J (AK > ﬂ-(,yug [ Sudeloo
CITY-§T-2P ATLANTA GA 30326 . CITY-ST-2IP g-{ g
e VD M Deiete e WAThange  [J Addition
NAME HANSEN, DAVID J NAME “ .- T
streer aporess | 3414 PEACHTREE RD NE, STE 1400 STREET ADDRESS [+ - \‘? —— et , SP
CITY-ST-2IF ATLANTA GA 30326 CITY-5T-ZIP :

13. | hereby certify that the infermation supplied with this filin é} 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 supplemental 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 corporation or the receiver or trustee empowered to 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, witl other like empowered
SIGNATURE: i[?lw 410-953 - 4702
ate aytime ne

CR2E034 {5/00)




)
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c -

‘::igr‘\ ‘%E¢MhWSﬂ"ﬂf
Q!!E!!!;?caﬂﬂyyyy

ACCOUNT NO. : 072100000032

REFERENCE : 827597 5028257
AUTHORIZATION :
ﬁﬁ:%% . ¢

COST LIMIT : $ 550.00 (ﬁﬁbéﬁézrzggzﬁf

" ORDER DATE : September 12, 2000 \

ORDER TIME : 9:48 AM

ORDER NO. : 827597-005

CUSTOMER NO: 5028257 ‘

CUSTOMER: Ms. Maria Ayub
Magellan Health Services, Inc.
6950 Columbia Gateway Drive:
Suite 400
Columbia, MD 21046

ANNUAL REPORT FILING

NAME : MAGELLAN CBHS HOLDINGS, INC.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

. CONTACT PERSON: Ad#tESSr—omweeh - Ext. 1155

w‘\ ‘501«-\
':FKV‘”““ EXAMINER’S INITIALS:




