2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H75699

1. Entity Name

SYSTEM, INC.

CHARTER BAY HARBOR BEHAVIORAL HEALTH

Principal Place of Businass

6950 COLUMBIA GATEWAY DR
COLUMBIA, MD 21046

Mailing Address

6950 COLUMBIA GATEWAY DRIVE

SUITE 400

COLUMBIA, MD 21046

2. Principal Place of Business

3. Mailling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 28, 2004 8:00 am

ecretary of State

04-28-2004 90234 033 ***150.00

T

1201 HAYS STREET
TALLAHASSEE, FL 32301

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

04132004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
58-1640244 Not Applicable
i 1 Zi e
Zie Country P Country 5. Cortificate of Stalus Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Kame and Address of Now Registered Agent
Name

Streel Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered age;'nt.

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signalure, typed or printed nama of registsred agent and title it applicable.

[NOTE: Repislared Agent signatura raguired when reinslating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE DP 1 Delete TILE [3 Change [ Addition
NAME DEMILIO, MARK S NAME
STREET ADDRESS [ 6950 COLUMBIA GATEWAY DR STREET ADORESS
CIY-§T-2IF COLUMBIA, MD 21046 CIrY-ST-ZIP
TILE VP O Delete TME [ Change [ Addition
; NAME NEWLIN, LINTON C NAME
+/STREET ADORESS | 125 PLANTATION CENTER DR STREET ADDRESS
Of-sT-zr | MACON, GA 31221 oTY-ST-7P |
TITLE T Eﬂe!gle TiLE Treasuwer . (3 Change ] Addition
NAME SANFORD, CHARLOTTE A NAME Mark S bemd o .
STREET ADDRESS | 6666 POWERS FERRY ROAD, SUITE 100 STREET ADDRESS | |, R 52D Cgumbl a & MWM ‘Dﬂv_e’
omv-51-z¢ | ATLANTA, GA 30339 CITY-ST-2IP Columbion mp>  Qibllk
TINE VPAS O Detete TIME [ Change £ Addition
NAME SMITH, MARGIE M NAME
STREET ADDRESS | 125 PLANTATION CENTER DR STREET ADDRESS
CImy-§1-2ip MACON, GA 31221 CITY-ST-ZIp
ME s [ Detete TME [Jchange [ Addition
NAME ARTHUR, MEGAN M NAME
STREET ADDRESS { 6950 COLUMBIA GATEWAY DR STREET ADDRESS
CITY-S1-ZP COLUMBIA, MD 21046 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-7P CIY-ST-2IP

indicated on

changed, or on an attag

SIGNATURE:

is report or supplemental repaort is true an

like empowere

12. | hereby certiiz 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
i C accurate and thal my signature shall have the same Jegal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statules; and thal my name appears in Block 10 or Blogk 11 if

with al dress, with all %

oo

SIGNATURE AMD/TYPED OR PRINTED NAME OF SIGHING OFFICER (R DIRECTOR

VBate 1 Daytime Phone #




