2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F98000002209

1. Entity Narme

S(S!p 12,2002 8:00 am
L/ ecretary of State

BALANCED CARE AT TALLAHASSEE, INC. / 09-12-2002 90084 013 ***550.00
Principal Place of Business Mailing Address

3223 FLEISCHMANN RD 1215 MANCOR DRIVE

TALLAHASSEE FL 32308 MECHANIGSBURG PA 17055

AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 25‘1807169 Applied For
Not Applicable
Zi Count Zi .
P ountry P . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

e iy mTy ST - R — Name o — - — — . .-

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Nurnber is Not Acceptable)

TALLAHASSEE FL 32301-2525

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and titla it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporatiéii'n‘i:'s eligible to satisfy its Imangible FILE NOW!!Il FEE IS $550.00 i o
Tax filing reci"t{ifémeht and elects to do so. After September 13, 2002 Fee will be $750.00 10. Eiig:li:rzagsriL?;uzg:nCIng 0O f%gﬁor‘gzgfe
(Sea criteria on back) O Make Check Payable to Depariment of State '
11, T QFFICERS AND DIRECTORS 12. AIleTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e cD- - Neme TinLe Hexicleny [ Divector m Change [ Addilion
KAME HOLLINGER, BRAD E NAME Richord D Rdrardson
steeer anoress | 1215 MANOR DRIVE STREET ADORESS | VS Noonnor Drive
arv-s-ze | MECHANICSBURG PA 17055 ar-s-2e | Mechatiesbourg, PA 11055
TILE P ?\Delete TITLE [ change  [J Addition
NAME ANDERSON, GARY NAME
sTreeT anoRess | 1215 MANOR DRIVE STREET ADDRESS
crv-s1-zp | MECHANICSBURG PA 17055 . CAY-5T-2P
Time VP ' ﬁnelme e ' [ Change [ Adaition
. NAME -|-FEGAN, CLINT~ —- - NAME - e - _—
streeT ADDAESS | 1215 MANOR DRIVE STREET ADDRESS
crv-st-ze v MECHANICSBURG PA 17055 CITY-§T- 2P
TITLE T 1 Delete TITLE [ change [ Addition
NAME BORGER, DIANE M NAME
streer anoRess | 1215 MANOR DRIVE STREET ADDRESS
CITY-5T-71P MECHANICSBURG PA 17055 CITY-ST-2IP
TTLE AS . ) [ Delete MLE [1change  [J Addition
NAME SUTTON, ROBERT J NAME
-~ smeeT anoress | 1215 MANOR DRIVE STREET ADDRESS
Corvstae | MECHANICSBURG PA 17055 CITY-ST-2P
ME [ 1 Delete mE O charge [ Addition
NAME BARBER, ROBIN NAME
sreeet aporess | 1215 MANOR DRIVE STREET ADDRESS
CITY-ST-2IP MECHANICSBURG PA 17055 CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 attachmest with an address, with all other like empowered.

g

SIGNATURE: IWEEGE §-5-02

EQ NAME OF SIGNIN F FICER OR DIRECTOR Cate Daytime Phone #

[SLIV ST RV

CR2E034 (4/02)




