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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham UYISIoN OF o - 32 S
Secretary of State F Copp cr l; X
May 11, 1968 ATTON
csC

SUBJECT: CHARTER BEHAVIORAL HEALTH ASSOCIATES OF FLORIDA,

INC.
Ref. Number; W38000010662

We have received your document(s) in this office, however, a copy of ihe
document is being returned for the following:

A brief description of the entity’s nature of business must be included in the
document.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned. , .

If you have any questions concerning the filing of your document, please call

(850) 487-6095.

Jennifer Sindt
Letter Number: 398A00025979

Document Examiner
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RESUBMIT

Please give original
submission date as file date.

-

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 323 14



{FL, - 2189 - 1/6/98)

PPLICATIQN BY FOREIGN CORPORATION FOR AUTHORIZATION
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. Charter Behavioral Health Associates of Florida, In
(Name of comporation: must include the word "INCORPORATED", "COMPANY", "CORPORATION", or words or

abbreviations of like import in language as will clearly indicate that it is a comporation instead of a natural person
or partnership if not so contained in the name at present.)

2 Georgia 3. 58-2388085
(State or country under the iaw of which it is incorporated) (FEI number, if applicable)
4, April 30, 1998 5. perpetual _
(Date of incarporation) (Duration: Year corp. will cease to exist or “perpetual”)
e =2
6. april 30, 1998 = 39
(Date first transacted business in Florida. (See sections 607.1501, 607.1502, and 817.155, F.S.) = §£
— 1"\'!
—_— --3~=-"1
. — S3F
7. 3414 Peachtree Rd., N.E., Ste 900 = ,,jg
T W
Atlanta, GA 30326 5 2%
(Current mailing address) = =&
: ™~ =
P

3. To provide outpatient behavioral health services.

(Purpose(s) of corporation authorized in home state or country to be carried out in the state of
Florida)

9. Name and street address of Florida registered agent:
Name: _ Corporation Service Company
Office Address: . XD\ H—ovwes Shreet

Tolalvsee Florida, _O>3© {

(Zip Code)

10. Registered agent acceptance:

Having been named as registered agent and to accepi service of process for the above stated corporation at the place
designated In this application. | hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,

and | am famitiar with and accept the obligation of my position as registered agent. h

MR Bl Susney

(Registered agent's SIQnayiE ) (Officer}
Assistant Secretary, Rachel Searcy

(Type Name and Title of Officer) 7 -
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11. Attached is a certificate of existence duly aufnenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other officiai
having custody of corporate records in the jurisdiction under the faw of which it is incorporated.

12. Names and addresses of officers and/or directors:

A DIRECTORS (Street address only - P.O. Box NOT acceptabie)

Nirector
Joseph M. Cobern

Address: _900 Monarch Plaza, 3414 Peachtree RA., NB

Atdanta, GA 30325

Director -
John R. Hamilton IIT

.Address: 900 Monarch Plaza, 3414 Peachtree Rd., NE

Atlanta, GA 30325

Director: Joseph C. Little : o

Address: 900 Monarch Plazd, 3414 Peachtree Rd., NE
Atlanta, GA  30325.

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: Robert P. Collings
Address: 3414 Peachtree R4., N.E., Ste 900
Atlanta, GA 30326

VeSS eSident: John R. Hamilton IIT

Address: 3414 Peachtree Rd., N.E., Ste 900
Atlanta, GA 30326

Secretary: James M. Filush

Address: 577 Mulberry Street

_Macon, GA - 31708

(FLA. 218% - 1/6/98)



) V.P. and .
- Treastrer: Michael G. Newell

Address: 3414 Peachtree Rd., N.E., Ste 900

Atlanta, GA 30326

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or directors.

13 JL 72 Y T

"(Signatfre of Chairman, Vice Chairman, or any officer listed in number 12 of the
applicatiof)
14 Johnt R, Hamilton ITIT, Executive Vice President

‘(Typed or printed name and capacity of person signing application)
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fsecretary' 6f State .

DOCKET NUMEER
Corporations Division

: 981211088
CONTROL NUMBER : 9816640
; DATE INC/AUTH/FILED: 04/30/1998
Suite 315, West Tower JURISDICTION : GEORGIA
2 Martin Luther King Jr. Dr. ig;irf DAT:R 251’401/1998
Atlanta, Georgia 30334-1530
=2
o =
D Qﬁ%-
csc - = 2%
EILEEN EDMONDSON _ ‘_;%%j
100 PEACHTREE ST.’ - 3—;%
ATLANTA, GA 30303 _ %; gzr
CERTIFICATE OF EXISTENCE = L?ﬂ
L

I, Lewig A. Massey,

_the Secnetary "5

- 'ff: he State of Georgla,
do hereby certify Under the .seal’ of my. offlce“that

= ok

_LORIDA, INC.
A DOMESTIC PROFIT CORPORATION a

P

[ | VoW

authorized to
transact bu51ness in Georglexgﬁ*gh?—aboveudate

compliance with the-‘gppllcable flllng
provisions of

and has

k11T and ahnual registration
;;le 1%é§f the 0 flc;%; Code “Of” _Georgla Annotated
not ;: Fi{reg™ 'Q.:rt;f cles ;

; g‘éﬁ_lt501gtlon,
cancellation ‘&r any other simi O

laxr, dgcumenit” g}th the office of the
Secretary of State. "?Eﬁi L i ij%-e - ;g

(]

-—

This certlflcate'relates 6?1y to the legal ex1stence of the above--

named entity as of- the date issed.”
or not a notice
withdrawal,

It does; not
ﬁissolve,

certify whether
f?flntent ‘tos

£ winding up or any othexr
gsimilar document has been flled or is pendlng with the
cof State.

certlflcate of

- 01% an application for
a statement of commenqemeht o

tSala entity is in

Secretary

This certificate is issued pursuant to.Title 14 of the Official
Code of Georgla Anncotated and is prima-facie evidence that
entity is in existence or is authorized to transact business in
this state. -

Fots & Haszes,

Lewls A. Massey
Secretary of State

‘said



