—FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 4 DAVISION OF CORPORATIONS Apr 25 1996 8:00 am
DOCUMENT # J47846 (7) Secretary of State

- ANV TR AR A

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham FILED

MANAGED BEHAVIORAL HEALTHCARE, INC.

Principal Place of Business _-M:ﬂhng Address
2203 N. LOIS AVE. 4350 VON KARMAN AVE.
1150 280
IIAS”PA FL 33607 UMSWPORT BEAGH CA 82660 "3 Date Incorporated or Qualiied 3a. Dale of Last Report
. 12/18/1986 03/21/1995
2. Principal Place of Business [ 2a. Mailing Address 4. FEt Number Appliad For
2] Y200 W Cypress 18] 0l Bayeide Dewe. | 502768210 Not Applicabis
Suite, Apt. 4, elc. - - Suite, Apt. #. etc. 5. Certihcate of Status Doesired (] $8‘75 Adqitional
22| Syvie =00 e 77l Swite oD e Feo Required
Gity & State | . Oy & State 6. Election Campaign Financing O $5.00 May Be
23] 17 1 . FlA o 28] Cogp 8 D 2. erd Trust Fund Contribubon Added to Fees
Zp ) v Country | Zp - Gountry 8. This corporation has liatxity for intanginle tax under s 198 032,
2s] 2307 2s] pem |29 ARpas 3] s | Foidasianes 3 ves ﬁ No
9. Name and Address of Current Registered Agent } 10. Name and Address of New Redislered Agent
B1| Namc
ROWE, JAMES A 82| Street Address [P.0. Box Number is Not Acceptatls)
2203 N. LOIS AVE. BA60 &) .. MM&Q; 300
SUITE 1205 %
TAMPA FL 33807 81| Cn i :
¥ as’ Zip Code
Tamen FL I 2736077

11. Pursuanjto the provisions of Sechions 607.0502 and 6071508, Florida Statutes, 1he above-pamed corporation submits this stalement for the purpose of changing its registered office
of registehed agant, or bath, in the State of Flondx Such change: was autharized by the eorporabon's board of orectars. | herety azcept the appomtment as registered agent ) am
familiar yhth, and accept the oblgations of, Section 607.0505, Flariga Statutes

SIGNATURE _ . . e . IR, o - e
Shgra’ sre typed o printed Povie Gl gatensd Ade: a0 W Faud Ll b MIDTE Flegobered Ageen Sagtan vl e whie rin atatng OATE G
12, CFFICERS AND DiRf CTORS EE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o
ILE PD [ DELETE L1TTE Ix(.‘.haﬂge [ Addition -
e HERSCH, RONALD G 120440 %
. PR [«
STREET ADDRESS 2203 N. LOIS AVE. #1150 TISTREETADORESS | o} 20 @) - &‘ recs Sule 2o U |
ciny-g1-2p TAMPAFL UGS P | TAmad _FlLae 330071 &
TR VI p DEFIE 21T vTp O Change ] Acdition | ©
NAME FOLLMER, FRED 22N Pew @ mitea.
stwert iozeess | 16305 SWINGLEY RIDGE ORIVE 2SR | 1| Bagside DRvE Sade 100
Ciry 57217 CHESTERFELD MO e _ st L Copewn Per ag - daeas. |
NNE VSDT [C] DEVETE A TILE T Change [ Addition
NAME RUPPERT, KERR T2 NAKE
STREET ADOPESS 4350 YON KARMAN AVE. #280 33 SIREEVADCRESS | g4 (1 Bayside Driwe Surle 100
G721 NEWPORT BEACHCA . _ o paetest 2 | (oRoad Dsi. (MAR, €A-  qAL»s |
TTLE ¢ [} DELETE FRRA: Cnange  [] Addttion
HAME STREET, CHRISS W A7haME
sTageT an0Ress | 4350 VON KARMAN AVE. #280 asELowess | ) Bayside DRuve  Suide 100
crv-st2r__ | NEWPORTBEACHCA won sze | Colowd D Mar, ef- 92625
TTLE [ DELEIE 5 1TILE [ Change (7] Addition
NAME 52 NAME
STREET ADDRESS 53 §TREET ADDRESS
Liv-s1-2p SAa0yst-ze OO0 709967
TILE 1 DELETE 6 1TITLF -04/25/9E-~0 1080~ -NEhChage [ Addiion
L ety
NAME £ 2 NAME **¥400.00 N
STREET ADDRESS 63 STREFT ADORESS Q\.
CITY-S1-2I e gaome-stae |
14, 1 do hereby certify that the information supplied with this filing is voluntanly furnished and does not qualfy for the exemption stated in Section 119.0743)(k), Florida Stalutes. | farther f
certify that the in‘ormation indicated on this ancua! report or sapplenien:al annual reépo s true and accurate and that my signature shall have te same legal effect as if made under\‘{

appears in Block 12 or Block 13 f changed, of an an attachment with an adiress

,. 0, (118) 320
K RUpURE SiPltRD gl (192502

oath, thal { am an officer or direclor of Ihe corparation ar the recaver or trustee empowered 1o execate this repart as required by Chapler 607, Floida Statutes, and tnhat my narme \’.\Q

SIGNATURE: _

" SIGNATURE AND fYPED GR PRINT




