2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J47846

1. Entity Name

MANAGED BEHAVIORAL HEALTHCARE, INC.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90034 001 ***300.00

Principal Place of Business Mailing Address
4200 WEST CYPRESS 1111 BAYSIOE DRIVE
SUITE 300 SUITE 100
TAMPA FL 33607 CORONA DEL MAR CA 926251704 -
us us
i s AR R
200 10, Co, press
Suite, Apt, #, etc. Suite, Apt. #/_ ate. ' DO NOT WRITE IN THIS SPACE
Sedfe Boe
City & State City & Stete 4, FE! Number Apnlied Far
ﬁ'ﬂ’&m . 59-2768210 Not Applicable
7

7

Zip Country Zip Country . ) $3_75 Additional
R ) 3'3 &0 7 (/{ S‘ 5. Certmcat{e of Status Desired d Fee 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 Nol Acceplable)

1201 HAYS STREET

TALLAHASSEE FL 32301

City

FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typad of printed name of ragistered agant and ttle f applicable {NOTE: Registsred Agent signature required whan rainstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election C ion Financi

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trﬁ:tlgﬂndaénoae:;ﬁ::m::ncmg O fg;%?o“{li’;fe

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ”, 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE SD ﬁne\e[e TILE [ Change [ Addition g
NAME WATSON, COURTNEY NAME 3
STREET ADDRESS 4200 w CYPRESS STE. 300 STREET ADDRESS C"c')
CITY-ST-2P TAMPA FL 92625 CITY-ST-2P . _ é—'
Tme DCOO 3 Delete e /J/ D \ﬁcmnge ] Addition | O
NAME JOHNSON, MARY JANE NAME
STREET ADDRESS | 4200 W. CYPRESS STE 300 STREET ADDRESS
CTST2° | TAMPA FL 92625 -T2
TITLE - -PD s e e e ﬁ Defete~ ~ ~ ~=[f--TITLE~- . s —e =2 sy e (D) Changa——[] Addition | -
NAME STREET, CHRISS W NAME
STREET ADDRESS 4200 W. CYPRESS STE. 300 STHEET ADDRESS
CITY-S7-2IP TAMPA FL 33607 CITY-ST-ZiP
Time T 3 Delete TLE C,77 'Qﬁ:hange [ Addition
NAME LANDIS, ROBERT J NAME
STREETADDRESS | 4200 WEST CYPRESS' SUITE 300 STREET ADDRESS
CITY-ST-2IP TAMFA FLMT - CITY-5T-ZIP

TME O peiete TIMLE

V7S
NAME NAME 647117 J. b.)f[ CL\-

[ Changs MAdditiun

STREET ADDRESS STREETADDRESS | C£RA O L. press, Sroe. 3oo0
CITY-ST-21P ciry-st-zp m,!

TIMLE [ Delete TITLE

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

pa, [ 33(p0F

[JcChange [ Addition

13. 1 hereby certify that the intormation supplied with this filing does nat qualify tor the exemption stated in Section 119.07(:3)i), Florida Stawtes. 1 further certify that the information
pd accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or Supp
of the corporation or the rege
changed, or on an attac

gmental repaort is true

ther like empowered.

SIGNATURE: (_

FFICER OR DIRECTOR

(Brhe T felch wry-do §13-§7-5236

Date Daytime Phone #

L T w7



