B
UNIFORM BUSINESS REPORT (UBR Apr 30, 2003f88=00 am 3
DOCUMENT # H75699 ry %
1. Entity Name 04-30-2003 90120 039 ***150.00
CHARTER BAY HARBOR BEHAVIORAL HEALTH SYSTEM, INC
Principal Place of Business Mailing Address Y
6950 COLUMBIA GATEWAY DR 6950 COLUMBIA GATEWAY DRIVE vva
COLUMBIA MD 21046 SUITE 400 -
2. Principal Place of Business 3. Mailing Address :
ks
Suite, Aot #, elc. Sulte. Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number " Applied For
58 1640244 Nat Applicable
i1 C f .
e ountry Zp Country 8. Certificate of Status Desired M $8'75 I-\_dd:tlonal
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. !
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Cade
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. | am familiar with, anc accept
the chligations of registered agent.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NCTE: Registered Agant signature requirad when rginstating) DATE
FILE NOW!!! FEE IS $150.00 . L .
* Aﬂet Mav 1’ 2003 Fee Wi“ be $550'00 > ‘EI'(I 3::1280%3310pnat:ig£l}§:nancmg D ?dst;ect)ﬂoiohlﬂzae);f ¢
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DP L1 pelste TITLE [ change [ Addition g
NAME DEMILIO, MARK S NAME 3
staeeT aobress | 6950 COLUMBIA GATEWAY DR STREET ALIDRESS 3
crv-st-ze | COLUMBIA MD 21046 CITY-57-2IP &
THLE VP [ pelete TITLE O change [ Addition 8:0;
NAME NEWLIN, LINTON C NAME :
streeT aooress | 125 PLANTATION CENTER DR STREET ADDRESS
CITY-ST-2P MACON GA 31221 CITY-ST-2IP
TLE 1) [ Celete TnE [ Change [ Addition
NAME SANFORD, CHARLOTTE A : NAME
STREET ADDRESS | 6666 POWERS FERRY ROAD, SUITE 100 STREET ADDRESS
CITY-5T-2IP ATLANTA GA 30339 CiTY-S7-2Ip
TITE VPAS [J Detete THTLE [ Change [ Addition
NAME SMITH, MARGIE M NAME
streeT aooress | 126 PLANTATION CENTER DR STREET ADDRESS
orv-st-zp | MACON GA 31221 CITY - $1-2IP
mE S [ pelete e ] Change [ Adaition
NAME ARTHUR, MEGAN M NAME
streeT anoress | 6950 COLUMBIA GATEWAY DR STREET ADRESS
omv-st-z6 - | COLUMBIA MD 21046 CITY-ST-21P
TITLE [ pelete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Zip
12. | hereby certify‘lhaf'lhe information supplied with this filmg does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated an this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. :
: &/ b =) (Sl 0t o fome
SIGNATURE: s 77@.: W@D MegiN Nepiie alialoz
saﬁumuz{ntnwreu OR PRINTED NAME OF SIGNING OFFICERPH DIRECTOR Datg Daytime Phone #




