” FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT . Secretary of State

PPWCNUM ENT # J47846 03-05-2004 90016 048 ***150.00

. Enti ame

MANAGED BEHAVIORAL HEALTHCARE, INC.

Principal Place of Business Mailing Address -nvewoww

200 SOUTH HOOVER BLVD 200 SOUTH HOOVER BLVD

SUITE 200 SUITE 200

TAMPA, FL 33609 US TAMPA, FL 33609 US

P s T
Suits, Apt. #, etc. Suite, Apt. &, eic. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2768210 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O gg'gfqﬁm“mal
—— 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE < :
Signatura, tvped or printed name of registered agent and titla it applicabla. . (NQTE: Registered Ageru signature required when reinstating) DATE
,\'ﬁﬁ.‘Eﬁowm FEE |s“s}i‘5° 00 9. Election Campaign Financing - $5,00 May Be
Aftor May 1, 2004 Fee will ba $550,00 Trust Fund Contribution. O Addad to Feas
10. : - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANDC DIRECTORS IN 11
TMLE PD 7 Delete TME [ change [T Addition
NAME JOHNSON, MARY JANE NAME
STREET ADDRESS | 200 S HOOVER BLVD SUITE 200 STREET ADDRESS
CITy-5T1- 2P TAMPA, FL 33609 CITY-5T- 2P
TITLE CcT [ pelete TIMLE . [ change [ Addition
NAME ROBERT, LANDIS J NAME
STREET ADDRESS | 200 S HOOVER. BLVD SUITE 200 STREET ADDRESS
CITY-ST-71P TAMPA, FL 33509 CiTY-ST-21P
TILE VS {0 Delete LE [ change [ Addition
NAME WELCH, CATHY J. HAME
SIAEET ADDRESS. | 200 S HOOVER BLVD SUITE 200.. =~ - = STAEET ADDRESS
CiTy-S1-21P TAMPA, FL 33609 CITy-5T7-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TRE [J oelete TmE - ] Cnange [T Addition
NAME RAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-§1-2IF
mE . O Delets e [enange [ Addition
NAME . . ‘ . i HAME '
STREET ADDRESS . . STREET ADDRESS
CiTY-ST-2P - . CiTy-S1-zIp

hgldpes not qualify far the examption stated in Section 119.07(3)(f), Florida Statules. | further certify that fhe information
@ agcurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

Cath, T Loslcle b loy 4] BQWQ@X

YPED OR PRINTED NAME OF BIGNING GFFICER ORIDIRECTOR Datd Daytime Phone i
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12. | hereby certify that the infopmation supplied with thi

indicated on this report ggSypplemental leporl ls U

& I £
changed, or on an atiAchment with-apFa

b "w



