| 2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 OFg(T(];:zDS- 00 am

i
DOCUMENT #
:. Entity Name J47846 Secretal y Of State
rANAGED BEHAVIORAL HEALTHCARE, INC, 02-20-2002 90075 017 ***150.00
'r‘mc'\peu Place of Business Mailing Address
200 WEST CYPRESS 4200 W CYPRESS ouucabygg
iUITE 00 STE 300
‘AMPA FL 33807 TAMPA FL 33807
. Principal Place of Busingss 3. Mailing Addres:
\0'S, Hoover Bivd, 00 S, Hoovor R LA,
g_Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
DU T2 ED SuiTe Do
§ City & Stat City & State 4. FEI Number Applied For
'7’%;)4 )] é' W}q‘ I Q 59-2768210 Neot Applicable
i Zip Y Country Zip ! Country " . $8.75 Additional
: _|. -|- . U -5, Certit d 39. 79 A
BB (OO q 33 : O C;I . 5.. Certificate of Status Desire a Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ Namea
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.0O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
A City FL Zip Cede
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
IGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature requited when reinstating) DATE
B. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E'ri(s;:“;:riiaén g natlrgi;tr:milcr;:nmng 0 fdsd'gﬂor‘g?ésae
(See criteria on back) O Make Check Payable to Department of State '
I1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ine PD 1 Delete e 58 Change (] Additon
IAME JOHNSON, MARY JANE NAME '
Treer A0oRESS | 4200 W. CYPRESS STE 300 STREET ADDRESS [ OO D, ttoov.or 'B lV&Qf ) SUIT 300
im-sr-ze | TAMPA FL 92625 avste | ~Taa pa . o 3309
i cT 1 Delete T v PaChange [ Addition
IAME LANDIS, ROBERT J NAME
TREET ADDRESS | 4200 WEST CYPRESS, SUITE 300 STREET ADDRESS | OO = « Heovsr v, ) ST deo
s> | TAMPA FL 33607 - - s | peaapa € 33LOS -
ETLE VS O pelete TITLE ! ' N@ Change " [ Addition
IAME WELCH, CATHY J NAME L
TREET ADORESS | 4200 W CYPRESS STE 300 sreraoniess | QOG0 S, L—k(,o\/n»f‘ Bid. ) DULT-R 4>
1v-s-2°0 | TAMPA, FL 33607 CNY-ST-ZP =T W YT FC 33(H OC?I
ime O Detete e v O Change [ Addition
v NAME
TREET ADDRESS STREET ADDRESS
1TY-ST-ZIP CiTY-57-2IP
ks O pelete TILE [T change [ Addition
:AME NAME
TTREET ADDRESS STREET ADDRESS
iITV-ST-ZIP GITY-5T-ZIP
ETLE [ pelete TITLE [J change [T Addition
JAME NAME
:TREE[ ADDRESS STREET ADDRESS
iITY-ST-ZIF CiTY-§7-2IP

|3. | hereby certify that the information supplied with this fﬁling does not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd T execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac i i r lik powered.

SIGNATURE: ({2 Y ‘ & Cathy, J. loelch 11502 83- 280408

SIGNATURE AN%PWIN‘&D FAME OF SIGNING OFFICER OR DIRECTOR' Date Daytima Phene #

FRIrUrw

’

CR2E034 (9/01})



