FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Iv 981290

DOCUMENT #  F97000002810 T ecretary of State
1. Entity Name N ' i 04-30-2003 90120 035 ***150.00
MAGELLAN CBHS HOLDINGS, INC. ;
Principat Place of Business Mailing Address .
6950 COLUMBIA GATEWAY DR.. #400 6950 COLUMBIA GATEWAY DR.. #400 1 1 UZ H 3 B 5
COLUMBIA MD 21046 COLUMBIA MD 21046 .
N S LR
Suite, Apt. #, elo. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES '
City & State City & State 4. FEINumber gq Applied For
58 2213642 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O §8.75 Additiona!
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET -
TALLAHASSEE FL 32301-2525
City . FL Zip Code

.8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
T the obligations of registered agent.

SIGNATURE
4 Signature, typad or printad name of registered agent and ills it applicable (NOTE: Registered Agent signature required when reinstaling} DATE

FILE NOW!HI FEE IS $150.00 i o
Atter May 1, 2003 Fee will be $550.00 8 Biection Campaign Francing. - $5.00 vy Bo
g : Tr d ibution. Al t
Make Check Payable to Florida Department of State rust Fund t-ontribution dded to Fees
10. OFF{CERS AND DIRECTORS J 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TN VP 1 Delets TTLE O Change [ Addition | &
NAME NEWLIN, LINTON C HAME S.
staeer anoRess | 125 PLANTATION CENTER DRIVE STREET ADDRESS E
orv-s-zp | MACON GA 31221 CITY-5T-2P g
TITLE TD O pelete TILE [ Changs ] Addition %
e SANFORD, CHARLOTTE e
sTReeT aD0RESS | 6666 POWERS FERRY RD., STE 100 STREET ADDRESS
CITY-ST-ZiP ATLANTA GA 30339 CITY-57-2IP
TITLE PD 7] Delete TITLE [ change [ Addition
NAME DEMILIO, MARK S NAME
STREET ADDRESS | 6950 COLUMBIA GATEWAY DR STREET ADDRESS
CITY-ST-ZP COLUMBIA MD 21046 CITY-ST-2IP
TIME VPS [0 pelzte TILE [ Change [T Addition
NAME ARTHUR, MEGAN M NaME
STREET ADDRESS | 6950 COLUMBIA GATEWAY DR STREET ACDRESS
CITY-ST-21P COLUMBIA MD 21046 CITY-ST-2IP
TLE : 7 petete TITLE O change (O Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-7/ CITY-ST-2IP
MiE [ Dalete TITLE ) [ Change [ Addition
NAWE NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certily thatthe 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 supplemental report is true and accurate and that my signature shall have the sarne 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 thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: X2 YRS A SRED Meepa) Periur_  aligfos

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phons #




