FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J47846 < Secretary of State
03-03-2003 90426 010 ***150.00

1. Entity Name

MANAGED BEHAVIORAL HEALTHCARE, INC.

Principal Place of Business Mailing Address
200 HOQVER BLVD 200 HOOVER BLVD
SUITE200 SUTE200
TAMPA FL 33609 ‘ TAMPA FL 33609
2. Principai Place of. Business 3. Mailing Address,
oo Soutt/ Hoover Bd| 2e0S. Hopwor Blveb, 7
Suite,'Apt. #, atc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2768210 Not Applicable
“ip Country “ip Country 5. Certificate of Status Desired O gg‘gfq lﬁf:;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Nams . -
THE PRENTICE-HALL COHPORATION SYSTEM’ INC. Street Address (P.C. Box Number is Not Acoeptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE _

Signatura, typed or printad name of registered agent and titla il applicable. {NCTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!! FEE IS $150.00 ! - )
9. Election Campaign Financin .
After May 1, 2003 Fee will be §550.00 Trust Fund Coitribution. ’ O fc?de?jolohg?;ss ®
Make Check Payable to Florida Department of State
10. . ) OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
TME - PD [ Detate TITLE [ change [ Addition
NAME JOHNSON, MARY JANE NAME
STREET ADDRESS | 200 S HOOVER BLVD SUITE 200 STREET ADDRESS
arv-st-zp | TAMPA FL 33509 CITY-5T-21P
TITLE cT [ Delete TITLE [J Change [T Aduition
NAME ROBERT, LANDIS J hAME
STREET ADDRESS 200 s HOOVER BLVD SUITE 200 STREET ADDRESS
CITY-ST-2IF TAM‘PA FL 33609 CITY-5T-2IP
TITLE Vs 3 Delete TITLE [ change [ Addition
NAME WELCH, CATHYJ NAME . o
STREET ADDRESS 200 S HOOVER BLVD SUITE 200 STREET ADDRESS - N
GIyY-ST-2IP TAMPA FL 33609 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-5T7-2IP
s {7 Detete e (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppieipental report is true gpd Bcclirate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director
of the corperation or the recer pr trustee o : ¥ this report as required by Chapter 607, Florida Statutes: and that my name appears \n Block 10 or Block 11 if
changed, or on an attachmpé Ire red.

SIGNATURE: _(_ /&G 77 p LS RED [-13-03 _§3-38f- bl

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phenes §

P

CR2E034 (10/02)



