2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAGELLAN CBHS HOLDINGS, INC.

F97000002810

Principal Place of Business

€250 COLUMBIA GATEWAY DR.. #400
COLUMBIA MD 21045

Mailing Address

6950 COLUMBIA GATEWAY DR. #400
COLUMBIA MD 21046

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 12, 2002 8:00 am:

Secretary of State

05-12-2002 90625 038 ***150.00

AR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do so.
(See criteria on back)

o

After May 1, 2002 Fee will ba $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
58 2213842 Not Applicable
Zi Countr Zi Count iti
P ) ¥ P v 5. Certiicate of Status Desired O Eg‘ggq lﬁid(;t'ma'
-+ §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
= CORPORATION SERVICE COMPANY— = = o = 7= Zomoan e Aadee PO Bor b s Tiot Acsenate) —
ree ress ox Number is Not Acceptable
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525
i 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,
v
SIGNATURE
Signature, typed or printad nams of ragistered agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [ Delets TITLE [ change [ Additien
NAME NEWUN UNTON C NAME
streer anoress | 125°PLANTATION CENTER DRIVE STREET ADDRESS
CITY-ST-7P MACON‘GA 3221, CITY-ST-2IP
TMLE T0-: [ Delete TITLE [ crange [ Addition
NAME SANFORD CHARLOTTE NAME
street Anoaess: | 6666 POWERS FERRY RD., STE 100 STREET ADORESS
cry-st-z¢ |'ATLANTA: GA 30339 CITY-ST-ZP
TMLE ~|PD ' 2 Delete TIRE [ change [ Addition
mwe - - <. MARQUES, CLARISSA C NAME
 stheer aooaess.|-8950: COLUMBIA.GATEWAY DR., #400 [ stheeraoomess -
omv-si-ze - | COLUMBIA MD 21046~ T TN oveste R TToeTTTTEE ST A e
TITE 'vsD 1 Celete TITLE [/ M Thange ] Adsition
e DEMILIO; MARK § e ks Demlie
streer anoaess |-6950° COLUMBIA-GATEWAY DR, #400 STREETADRESS [ (o S0 Co lombainr e
CITY-5T-2P GOLUMBIA MD 21048 w CITY-ST-21P ajo via, M o4 ofl
it A T T [Aekee e vP/[a O Crange  (RGdition
A BEDENBAUGH JAMES FI NAME Meqan m. Aethor
stheET aooness | 6666 POWERS: FERRY ROAD., STE 100 STREET ADDRESS uq O Colum B Gokewnay e
CiY-§T-2P ATLANTA GA30339 jomstze | eolumbom, M 2404k
TITLE e [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P 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. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an addregs

SIGNATURE:

h ali other like empeowered.

TN TR

TR \_*/.J b«"‘x =

4/ oz YO-953 /050

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| bawel Daytime Phona #

CR2E034 (9/01)




