2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _H75699 "Seeretary of State

CR2E034 (9/01)

CHARTER BAY HARBOR BEHAVIORAL HEALTH SYSTEM, INC 05-10-2002 90043 020 ***150.00
Principal Place of Business Mailing Address
6350 GCOLUMBIA GATEWAY DR 6950 COLUMBIA GATEWAY DRIVE .
COLUMBIA MD 21045 SUITE 400 240091
COLUMBIA MD 21046 ‘ .
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE 7
City & State City & State ' 4. FEI Number : Applied For
58-1640244 - |Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
THE PRENTICE- COHPORATION SYSTEM’ INC. Street Address (P.O. Box Number is Not Accepiable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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.
3
SIGNATURE
N Signature, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agent signaturs required when rainstating) DATE
9. This F:f:)rporati(?n is eligible to satisfy its intangible FILE NOW!!H FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - n
'J e Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvS O pelete TIE /P S S (@cfange [ Adition
NAME DEMILIO, MARK $ NAME Mz 3. DEMMO N
steet aporess | 6950 COLUMBIA GATEWAY DR, SURE 100 sTReeT a0DRESS | @950 COlumbad Gateed
orv-seze | COLUMBIA MD 21046 st | CYenbin, mhs 2t drE
TITLE PD E/Delele TILE ) ‘ [ Change Hadition
N MARQUES, CLARISSA C o meqon m. Ackuof
steeer ooess | 6950 COLUMBIA GATEWAY DR, SUITE 400 staeeraoniess (@D Colom i Gekeny 2.
cre-stzp | COLUMBIA MD 21048 avvsize | Clumbia, MmA 21 04
TITLE VP ' O Delete TILE [Jchange [ Addition
NAME 'NEWLIN, LINTON C NAME
 STREETADDRESS | 125 p_[_AN]‘AT!ON’CENTER_DR‘ e STREET ADDRESS { _ _ . L
CITY-ST-2IP MACON GA 31221 ) CIy-§T-2IP
TITLE TO : O Detete THLE (3 ¢hange [ Adaition
NAME SANFORD, CHARLOTTE NAME
sTeer Aooress | 6666 POWERS FERRY ROAD, SUITE 100 STREET ADDRESS
GiTY-ST-21P ATLANTA GA 30339 CITY-ST-2IP
TITLE VPAS 7 Delete TITLE [crange [ Addition
HAME SMITH, MARGIE M NAME
sireet anoness | 125 PLANTATION CENTER OR STREET ADDRESS
CITY-5T-2P MACON GA 31221 CITY-ST-ZIP
TITLE . ' C o O Delete TITLE ] Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CiTY-S5T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemation stated in Section 119.07(3)(i}. Florida Staiutes. | further certify that the information
indicated on this repart or supplemental report is true and acourate 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
change_d‘ ar on an attachment with an addressswgth alf g like empowered.
. .~ 7 v T R T AR _
SIGNATURE: % : e e Y ‘{/(Q/O)Z. : 4 b -PEP A0S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phone #




