2000 UNIFORM BUSINESS REPORT (UBR)

1 DGEUNENT # -G42455
1. Entity Name

CHARTER SPRINGS BEHAVIORAL HEALTH SYSTEM, INC.

Principal Place of Business Mailing Address
6950 COLUMBIA GATEWAY DR 577 MULBERRY 57
COLUMBIA MD 21046 MACON GA 31202
us

2. Principal Place of Business 3. Malling Address . H"“" ""I"
(4SO B hmbra bydleway B

Suite, Apt. #, etc. Suite, Apt. #, etc.

400

[T

|

DO NOT WRITE IN THIS SPACE

City & State City %\h a D 4. FEINumber  B8-1517461

Applied For
Not Applicable

Zip Country

Zipa'zmtw

Cauntr -
W 5. Certificate of Status Desired | geae.gfq 3?6'1;"0'13'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

Name

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registerad agent and title if applicable. {NOTE. Registered Agert signature required whan reinstating) DATE

9. This corperation is eiigible to satisfy its intangible FILE NOW!! FEE IS $550.00 1 ) e

Tax filing requirement ang elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. Erl j;: |F0:nCc;a(r:r; 2?:%1:2:13”0’”9 fg;?j?ohgzisae

(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D defete TITLE : [ change (] Addition
NAME J. KEVIN HELMINTOLLER NAME I .

COoOon3zg21395———3

sTReeT aboRess | 3414 PEACHTREE RD NE, STE 1400 STREET ADDRESS
CRY-ST- 2P ATLANTA GA 30326 CITY-ST-7IP
3 DP ® Deiete TTLE DIP . 3 Change ] Addition
HAME BROWN, D. KEITH NAME S8, C. MMGD

STREET AD0RESS | 3414 PEACHTREE RD NE, STE 1400
OTY-5T-2P ATLANTA GA 31202

sweeTaosess | (pRS 6 COMiminA 6’[
OITY-ST-2ZIP Mﬂ mp 20

Dr, sude 400

TTLE D O petete
NAME SANFORD, CHARLOTTE A.

sTREeT AoDRESS | 3414 PEACHTREE RD NE, STE 1400

CiTY-ST-2P ATLANTA GA 30326

TITLE DIT
NAME C,h{&u(ﬁ'k' A.

CiTy-§7-2IP ﬁii gl]tz ﬂﬁ 3 35

STREETADRESS |1 1) tols Pewpens A ‘fW ¥ 10D

[Jchange  [1 Addition

TITLE S A Delete
NAME ANCOSKY, MICHELLE H

swReeT ADORESS | 3414 PEACHTREE RD NE, STE 1400

CITY-57-2IP ATLANTA GA 301326

o RS Domlic

CITY-S1-2IP

&_Mp 21040

STREET ADDRESS !,250 m;,{mha &a(-ﬂﬂaq

O change  [J Addition

Df‘lveta’ 4vo

e VPAS 1 Detete TILE . [ change [ Addition
NAME MARGIE M. SMITH NAME
STREET ADDRESS | 577 MULBERRY ST STREET ADORESS
CITy-5T-21P MACON GA 31202 CITY-ST-2P
TITLE VP O Delete TmLE 1 ch L] Additien
NAME NEWUN, LINTON C NAME gP
sTReeTA00RESS | 677 MULBERRY ST STREET ADDRESS

CITy-8T-21P -

orv-st2P | MACON GA 31202

13. | hereby certify that the informaticn supplied with this flling does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment with an address, with g}l

SIGNATURE:

q|8)e0

4(0/453- 4162

Daytime Phone #

LY [P 2 SC2RETARY

-~



,. Py

~ THE UNITED STATES
Q CORPORATION
O M PANY

ACCOUNT NO. : 072100000032
REFERENCE : 827597 5028257
AUTHORIZATION : —
COST LIMIT : $ 550.00 f‘ » f?'
L T e e &Y
l‘f/ -
ORDER DATE : September 12, 2000
ORDER TIME : 9:52 AM
ORDER NO. : 827597-030

CUSTOMER NO: 5028257

CUSTOMER: Ms. Maria Ayub :
Magellan Health Services, Inc.
6950 Columbia Gateway Drive
Suite 400
Columbia, MD 21046

ANNUAL REPORT FILING

NAME : CHARTER SPRINGS BEHAVIORAL
HEALTH SYSTEM, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
: CERTIFICATE OF GOOD STANDING

CONTACT PERSOCN:

- Bxt. 1155

L));ls .
oo\ V\5— EXAMINER'S INITIALS:



