FIL.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

i PROFIT
CORPORATION
ANNUAL REPORT

1999 =

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90026 003 ***150.00

DOCUMENT # (34245

1. Corporation Name

CHARTER SPRINGS BEHAVIORAL HEALTH SYSTEM, INC.

U TR

Mailing Address
577 MULBERRY ST

Principal Place of Business
3130 S SW 27 AVE

5] Columals, YR ]

Wacon GH&

QCALA FL 32678 PO BOX 209
us MACON GA 31298 0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/07/1983
2. Principal Place of Business 1" 2a. Mailing Address 4, FEI Number Applied For
211,350 Columisia Gadessay D [26] $79 Mlnecey Sk 58-1517461 Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . ] $8.75 Additianal
Eﬂ ?ﬂ 5, Certifcate of Status Desired 0O Foe Required
City & Stalg City & State 6. Election Campaign Financing O $5.00 May ge

Trust Fund Contribution Added to Fees

}_1 25. l)‘ [__] Country _f Z‘i% L HCOU"W 8. This corporation owes the current year Intargibm O
24 oo 25 29 \Z2 o 30 Parsonal Property Tax, Yes No
9, Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. )
1201 HAYS STREET 82| Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
84! City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corparation's board of directars. | hereby accept the appeintment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or pnnted name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D {J DELETE 1.1 THLE CiChange  []Additien
NAME J. KEVIN HELMINTOLLER 12NAME
streeTaooress] 3414 PEACHTREE RE N E SUNTE 1400 13 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30326 14 CITY-ST-2P
TITLE D ﬂDELETE 21 TME o . [CJChange  EAddilion
NAME LITTLE, JOSEPH C 22NANE D ety Brousn,
smeetancess| 3414 PEACHTREE RD ME, SUITE 1400 23 smeeraoneess AWM, Peocives RA NE She Woo
crv.stze | ATLANTA GA 30326 240Y-5T-2P ﬂ\\g@&, S8 Baoa,
TME D [J DELETE 3ATTLE [OChange (] Addition
NAME SANFORD, CHARLOTIE A. 3.2 NAME
streetanoress| 3414 PEACHTREE RD NE, SUITE 1400 3.3 $TREET ADORESS
CITy-ST-2IP ATLANTA GA 03026 34, CTY-ST-2P
TINE P RDELETE 41TIMLE Sec, [JChange  LA7ddition
e JOEL C. ROSS  2nawe Mogle W, Brcosky
sweeTaooress| 3414 PEACHTREE RD NE, SUITE 1400 43 STREETADDRESS | MY, coddree RA NE SheN00
omv-stae | ATLANTA GA 30326 uorvsrze B \aedNa, GO D032,
TTE VPAS [J DELETE SATITLE : [HChange [ Addition
NAME MARGIE M. SMITH 52 NaME
streevappress| 577 MULBERRY ST §3 STREET ADDRESS
CITY-57-2P MACON, GA 00000 31298 54 Cry-§7-2IP A Y-S-1- N
TME [T DELETE BATIRE v [(OcChange  YFAddition
NAME s2nAME Ly edow, (. NeuNm,
STREET ADDRESS 6.3 STREET ADDRESS | Syt NMud\eeo vy A
orY-ST-zZF | B4 CTY-ST-2P Naocawn, @Q R[lAon

14. | hereby certify that the 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 annual report or supplemental annual repott is true and accurate and that my signature shall have the same 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 feport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered. .

SIGNATURE:

290 YR-Fhale]

CR2E034 (11/98)

Daytime Phona #



