FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEFARTMENT OF STATE e gl
CORPORATION sondre B, Mortham E:” EL &i, U
ANNUAL REPORT Secretary of S:ale ’
1997 DIVISION OF CORPORATIONS 97 APR 30 MM 7: 17
DOCUMENT # SCRETARY OF STATE
1. Corporation Name (7) T}Si{"[ S\HS.‘S!\S{E FlORmA

MANAGED BEHAVIORAL HEALTHCARE, INC.

A MR

Principal Placg of Business

4200 W. CYPRESS 1111 BAYSIDE DRIVE
$TE. X0 §1E. 100
TAMPA FL 33607 CORONA DEL MAR CA 826251755
us us 3. Date Incorporated or Qualified | 8a. Dats of Lasl Report
I 12/18/1986 1
2, Pringipal Place of Busincss 2a. Mailing Address 4, FEI Numtser Appliad For
|21] 26] £9-2768210 Not Applicable
_ Suite, Apt # etc Suile, Apt. #, elc. " 8.75 Addhionat
22] —EJ 8. Certificate of Status Desired [ Fee Required
Gty 8 Stave | City & State 6. Election Campaign Financing $5.00 May Be
_g:“i.[____h R :ﬂ Trust Fund Contribution D Added 1o Fees
| am __ Courury ip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
,"E-L-,,,,.M, ] 25| [20] ;EI Florida Statutes Oves [INo
" 9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Ageni
81| Name
ROWE, JAMES A The. freatice it Gorporahovs Sysien, Tinc -
4200 W. CYPRESS 82] Stresl Address (P.0. Box Number 18 Not Acceptable)
SUITE 300 122) Hays_ Sheer
TAMPA FL 33807 83
B4| Cir 85| Zip Code
Tallahassee FL 32301

[ 41, Pursuan! tofne provisions of Sections 607.0502 and 607. 1508, Flonda Statutes, tha abova-named cofporation submits this statement for the purpose of changing its registered
fystered agent, or balh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
N ations of, Section 6070505, Fiorida Statutes.

senall | LIA LD ) (4L Karen B. Rozar, As Its Agent 4-30-97
v e G prinied name OF regstat 2l dnd ntle H anplcabie {NOTE- Regisiared Agent signalume required whan reinstating) DATE AT
12. OFFICERS AND DIRECTORS 4 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
nm ~ DELETE 11TILE L ctange [T addition | &5
BAME HERSCH, RONALD G 1.2 NAME 1 D[JU?E 158131 ——0 é
siceranoness | 2208 N. LOIS AVE. #1150 1.3 STREET ADDRESS ~0o/06/97--01116-~-010_ o
G -51- 211 TAMPA FL A 1ACITY - §T-2P w165, 00 sk 165, 00 8
i ] F\DELETE 21TITLE T Change L[] Addition [€
e FOLLMER, FRED 22NAME !
smitrancesss | 16305 SWINGLEY RIDGE DRIVE 2.3 STREET ADDRESS
civ-si-ze | CHESTERFIELD MO ) 2 QY- ST 2P -
e | VDT T T oeuTe 31TIRE JR Thangs ¥ Additon
HAME RUPPERT, KERRI 32 NAME
sinee 1 aporess | 4350 VON KARMAN AVE. #280 ssmeromess | 111 Bayside Drwe  Side 100
m";_SI-IlP NEWPORT BEACH CA som-stae | Corvnn del. Mk cA 33625
THLE C T T DELETE 4ATINE [ Change [ Additicn
HAME STREET, CHRISS W 4.2 NAME
swett aress | 4350 VON KARMAN AVE. #280 assreersookess | 111] Boyede DRwe  Sude w00
ez | NEWPORT BEACH CA &4 CIY-5T-7P Corenn _Qet. Mor ¢ Gabat”
THLF " oELETE 5110LE Chief operakng brAGR., 'D.(ﬁ‘pp Change K] Addition
HAME 52 NAME Sluart I Gihdriner :
STREET ADORESS SISTEETADRESS | 1)1 Baysiele DRive Swie 100
cy-seae | . 54 CI1Y-ST-2IP CoronP clet. G
I TR IR 61 TIILE Change Additon
A 5.2 RAME
STREET AUDRESS .3 STREET ADDRESS
OITY-5) .25 64 CITY- 51-2P

14. 1 G0 hereby cortify 1hat tho mionmation supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify thai the
information indwcated an this annoal report ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath;, that
| 'am an ci.oer of direcior of the canapration or 1he recelver or tustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my n
appears in Block 12 or Biock 13 if £hknged, or on an attachmgnt with an address.

A HE ﬁﬂj};ﬂk&;w4 Sy |aretacy Z{ (3(97 aw psams

SIGNATURE:

GNATURE AND TYPED Of

PRIBTED NaME OF SIBNING OFFIGER OR DiF Crale Thaytime Phono 4
[




