2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J47846

1. Entity Name

A AL

MANAGED BEHAVIORAL HEALTHCARE, INC.

Principal Place of Business

4200 WEST CYPRESS
SUITE 300

TAMPA FL 33607

us

Mailing Adriress

4200 W CYPRESS
STE 300

TAMPA FL 33607
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90030 001 ***150.00

UuuvvidJduvu

IR

|

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.2768210 Applied For
Not Applicable
- o -
Zip ouniry Zip Couniry 5. Cerificate of Status Deswred d $8 75 Additional
-yt e e T e i | L Wy o S - . —~. .-Fee Required.. .. .

E Name and Address of Currem Reglstered Agent

7. Name and Address of New Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET

Name

Street Address (P.Q. Box Number is Not Acceptable)}

TALLAHASSEE FL 32301
City FL Zip Code
B. 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.
SIGNATURE
Signatura, typed or princed name of registered agent and titla if applicable. {NCTE: Fagistered Agant signature reguired when reinstating) DATE
N v . T . . « "'

9. This carporation s eligible 1o satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Add'ed 1o Feas

(See criteria on back) Make Check Payable to Department ot State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete THLE [Johange [ Addition
NAME JOHNSON, MARY JANE NAME
sTResT ADORESS | 4200 W. CYPRESS STE 300 STREET ADDRESS
omv-st-ze | TAMPA FL 92625 CITY-ST-2p
TTLE CT O elete TITLE Clchange [ Addition
HAME LANDIS, ROBERT J NAME
streeT anRESS | 4200 WEST CYPRESS, SUITE 300 STREET ADDRESS
env-sT-zP  t TAMPA FL 33507 CATY-ST-7IP _

e V& - Tt Cbeee T e T T T T [change [ Addition |
NAME WELCH, CATHY J NAME
sTReet aporess | 4200 W CYPRESS STE 300 STREET ADDRESS

crv-st-27 | TAMPA FL 33807

CITY-ST-2iP

O change  [C} Addition

TITLE £ Delete TITE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2f

TTLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP .

TITLE [ Delete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this flhné; dogs not gualily for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certity that the information

indicated on this report or supplgmental report is true an

of the corporatlon or the rece

rate and that my signature shalt have the same legal effect as if made under oath; that { am an officer or director
2 ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ Cathy T et Yol

K3-§726503(

@",’.ﬁ"" ED NAME OF SIGNING QFFICER OR DIRECTORY

Date

Daytime Phone #

:

CR2E034 (10/00)



