FILE NOW:FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # (354245

1. Corporation Name

NC.

CHARTER BEHAVIORAL HEALTH SYSTEM OF BRADENTON, |

Principal Place of Business

577 MULBERRY ST
PO BOX 209
MACON GA 31298

Mailing Address

577 MULBERRY §T
PO BOX 209
MACON GA 3129

FILED
Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90026 011 ***150.00

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/16/1983
2. Principal Place of Bysinass 2a. Mailing Address 4, FEI Number Applied For
.Egﬁo_@h;\gg_(;&xmw ol S Mdsecey St 58-1527678 Not Applcabie
Suite, Apt. #, etc. 7 Suite, Apt. #. etc. 7 . iti
m uite. Aol £, gle ml ulie. ApL. 7. € 5. Certifcate of Status Desied (] $8F;5R:§L:'::;"a'
City & State . City & State 6. Election Campaign Financing a $5.00 May Be
E] CO\\-Lm W Nﬁ ’;‘ MMO‘(\ . Gﬁ Trust Fund Contribution Added to Fees
Zip 4 Courtry Zip Country 8. This corporation owes the curent year Intangible
;1 oL\ o\ El 51 Mo ml Personal Property Tax. Oves ONo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET 82| Sweet Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 )
84| City FL ‘85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Slgnature, typed or printed name of registered agent and bile if applicable. (NOTE: Registered Agent signature required when retnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D ] DELETE 11 TIE JChange  [) Addition
NAME J. KEVIN HELMINTOLLER 12 NAME
steetanoress| 3414 PEACHTREE RD NE SUITE 1400 1.3 STREET ADDRESS
CITY-5T-ZP ATLANDA GA 30326 14 CITY-ST-2P
TITLE DP mELETE 21 TITLE ¥ . [JChange  (EAAddition
NawE JOEL C. ROSS 22N D Redin Rrousn
smeeraooeess| 3414 PEACHTREE RD NE STE 1400 2aseee aooress | AV, Pead RANE Sieoo
arv-st-ze | ATLANTA GA 30326 , ZACITY-ST-ZP R\'\o\!\\q, GO A le
TME v [X DELETE 31TME Sec ! CQChange  (Srddition
NAME EVERETT, KIM 32 NAME MoeaNe N %mc:s\&\)'
streer aooress| 3414 PEACHTREE RD NE STE 1400 33STREETADDRESS [ . Qeadtiivee RA NE e Moo
CITY-ST-2ZP ATLANTA GA 34, CITY-ST-2P é‘\\m\q &0 Rl
TmE VPAS [ DELETE 41TTLE ! JSehange [ Addiion
NAME MARGIE M. SMITH 4.2 NAME
seetaopress| 577 MULBERRY ST. 43 STREET ADDRESS
OITY-ST-21P MACON GA 31298 44 CITY-ST-2P Vo2
T AS [ OELETE S TITE [lChange  [JAddiion
NAME JEFFREY T. HUDKINS 5.2 NAME
sTreeT aporess| 577 MULBERRY ST. 53 STREET ADDRESS
CITY-5T-ZIP MACON GA 31298 54 CITY-ST-ZP
e DT [ oELETE 61 TITLE [JChange [ Addiion
NAME SANFORD, CHARLOTTE 62 NAME
streeT aporess| 3414 PEACHTREE RD NE SUITE 140G 6.3 STREET ADDRESS
CITY-5T-2P ATLANTA GA 64 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not gualify 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 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 or the receiver or trustee empowered 1o execute this report 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 all other like empowered,

RG7E M, SMITH cgm////w

SIGNATURE:

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

G)A=T¢2-t 6 /

CR2E034 (11/98)

Daytima Phona #



