*

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L Sz L

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florua Statutes. | further certify that the information
incicated on this report or supplemental report is frue and accurate and that my signature shall 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 to execute this reporl as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-10-0) N -1960-G oD

and. - -
SIGNATURE AND TYPED OR Pﬁl_{;!TED NAME SEAIGNING OFFICER OR DIRECTCR

Date Daytime Phong #

CR2C034 (10/00)

DOCUMENT # F98000002209 Apr 25, 2001f8s:00 am
1. Entity Name ’ ecretary 0 tate
BALANCED CARE AT TALLAHASSEE, INC. s s 0 040 et
Principal Place of Business Mailing Address
1215 MANOR DRIVE 1215 MANOR DRIVE
MECHANIGSBURG PA 17055 MECHANICSBURG PA 17055
T s s AR AR OO
%2227 Fleisrhmann €4
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lty & Slate . City & State 4. FEI Number Applied For
\a lkﬂh@ ~EL, (L 25-1807169 Mot Applicabls
meﬁ) ’2)0 g Country 4o ] Country 5. Certificate of Status Desired O gi'giﬁzgﬁo"al
6. Name and Address of Current Registered A_gent- 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY :
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above namead enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if appl:cable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00- 10 iﬁg'gjn%ags,ilr?guigfncmg [ fdsdodot h"l:;y e
(See criteria on bagk) O Make Check Payable to Department of State ' ealorees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE () [ pelete TITLE Change [ Addition
NAME HOLLINGER, BRAD E NAME L -
swreeT aocsess | 5021 LOUISE DR., STE. 200 smecrsoneess | )@V PVLARGT DOV o
orv-si-z¢ | MECHANICSBURG PA 17055 CITY-ST- 2P (e tnenCoury Pu (7SS
TiiLE P N pelete Tme “rent o harge Adition
e MARCUS, STEPHEN G h we | %rgﬁq%ﬂmm ¥
seet sooress | 5021 LOUISE DR., STE. 200 STREETADDRESS | 1 1T Mamer™ T YL L
ori-st-zp - | MECHANICSBURG PA 17055 OITY-5T-2F Voo ry Yo U Tes
TITLE v \kngxeae TITLE 5 L a '-'f‘s-i"fg-‘c‘bﬂg& - hange “ddition
e BARTH, BRIAN L we ‘h‘\ P o W
streer aooress | 5021 LOUISE DR., STE. 200 STREETADDRESS | ) \g’moﬂ o (i _
orv-st-zp | MECHANICSBURG PA 17055 oTY-$T-2IP ,\"{Yl_o NN ur& OC-L (TS5
TITLE v V Delete TITLE ! (G’OW%;/ & ;;Change Addition
NAME DIGILLIO, RUSSEL A : HAME THvane N 1=
srreet anoress | 5021 LOUISE DR, STE. 200 sTREEraoDRESs . VS W\QOMD“\M
ore-st-zP | MECHANICSBURG PA 17055 Ciy-s7-29 MeEdnon tObur 5 pOL J—EOS{
FilLE AS O Delete TMLE - Change [ Additian
NAME SUTTON, ROBERT J NAME o -
sTreet acoress | 5021 LOUISE DR., STE. 200 smezraoess | L\ NGO OV
cmv-st-2p | MECHANICSBURG PA 17055 CITY-57-ZP Wd/\m\ggmrk Pa_ \"]bE'S_
TITLE § (7 Detete TITLE Change [ Addition
NAME BARBER, ROBIN NAME - ‘ o
stReeT aooress £ 5021 LOUISE DR., STE. 200 STREETADDRESS | Y2 D Gy Dnve e
crv-st-zp L MECHANICSBURG PA 17055 CiTY-5T-2P \f\(\_()_mln\(_bbirg IO 4 {11059



