2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am
DOCUMENT # J47846 Secretary of State

1. EntiyName 03-23-2005 90228 001 ***300.00
DL R *okok
MANAGED BEHAVIORAL HEALTHCARE, INC. ’

Principal Place of Business Mailing Address
200 SOUTH HOOVERBLVD © ™ " 200 SOUTH HOOVER BLVD

SUITE 200 A . SUITE 200 RSOV RRRPI I I
U g e T A
u U

2. Principal Place of Business 3, Mailing Address :
26 Sputh Foover Blvd. oY 5. Hoovsr Bhvd. f

Suite, Apt. #, elc. ite, ADI #, elc. 1st MOORE F CR2ED34 (10!04)
<uite 200 Suite . oo '

City & State City & State 4. FEI Number Appiied For
/\&W (1-, ’% R 59-2768210 Not Applicable

Ci L
Zp 0 Country ouniry 5. Certificate of Status Desired O $8‘75 Agdmonal
} I o 33 LD O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R_egis!sred Agent
- Name ’

THE PRENTICE-HALL CORPORATION SYSTEM, INC., ?

1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City i FL l Zip Code

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

SIGNATURE — : i : _
" Signatyts, typad o prinled name o regrsierad agent and itie if apphicable {NGTE Regisiared Agent signature required when rainslating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. [ Added 1o Fees

OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD O petete TALE . Eﬂange 3 Addition
NAME JOHNSON, MARY JANE NAME ‘ .
STREET A0DRESS | 200 § HOOVER BLVD SUITE 200 swecraovwss [204 S+ Voover Blvd. ) STe. 200
ciy-st-2P | TAMPA FL 33609 CY-$1-2p !
TLE cT 1 Detate TITLE PTChange [ Addition
NAME ROBERT, LANDIS J . NAME —
STREET ADDRESS | 200 § HOOVER BLVD SUITE 200 streeranontss | O S+ troov s ! ?\‘ vd. S\-E SO
CIFY-ST-21P TAMPA FL 33603 CITY-ST-2P
TITLE Vs O pelete JITLE E’ﬁaﬂge O addition
M- - -~ WELCH, CATHY J—  — - —= * =— NAME RN o
STREET ADDRESS | 200 § HOOVER BLVD SUITE 200 sineer vosess L OM S HZD\!'Q i %\Vé' ) % - 200
CITY-51-27 TAMPA FL 33609 CITY-ST-2IP
TN 3 pelete TITLE . ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CITY-§1-2P '
TILE O pelete TITLE . [ Change [ Addition
HAME NAME |
STREET ADDRESS ) STREET ADDRESS [
ciTy-51-2p CiIy-§1-2IP ,
TIRE © e L [ pelete TILE ! . [0 change [ Addition
MAME T . NAME . Ve .
STREET ADDRESS. |- . AT P STREET ADDRESS ’
CITY-$1-2IP o T o ' CITY-S1-2IP

ne alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
|nd|cated on this report or supp!ememal report is rue and agetrale apththat my signature shall have the same lagal effect as if made under oath; that | am an officer or director

r trustee empowered to gxecyls pon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i an address, witty alPpther ikt expotvared

V722 Chihe T Lkl - loeX | §13-288-Y508

ATYRE AND rvpf/yﬁ/prﬁtenumsﬁf SIGMING OFFICER OR DIRECTOR 1 Daytme Phane ¥

changed, or on an atlach

SIGNATURE:




