FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J98943

1. Corporation Name

MERIT BEHAVIORAL CARE OF FLORIDA, INC.

Principal Place of Business Mailing Address

8000 GOVERNCRS SQUARE BLVD.

SUITE 305 BOX 209
MIAMI LAKES FL 33016 MACON GA 31202
us

ATTN: MICHELLE ANCOSKY. D.O.

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90039 005 ***150.00

HERERTRIEIRIRIRRIRR

DC NOT WRITE IN THIS SPACE

3.

Date Incorporated or Qualifed

10/27/1987
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26]0950 CocymBIA CATEWAY IR | 943056228 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite, Ap e, AP o 5. Cerifcate of Status Desired O $8.75 Adqntlonal
—El ;l SUITE 44020 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] CocumBpIA  MP Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘—l IE‘ E] 210496 m‘ Us4 Personal Property Tax. Oyes DOno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY R .
1901 HAYS STREET 82| Street Address (F.O.‘Box umber is Mot Acceptable)}
TALLAHASSEE FL 32301 83
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.050%, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if appilicable (NOTE: Repistered Agent signature required when rainslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DvVT (] DELETE LATME ClChange (] Addition
NAME SANFORD, CHARLOTTE A. 12 NAME
streetanoress| 3414 PEACHTREE ROAD N.E., SUITE 1400 13 STREET ADDRESS
CTY-ST-ZP ATLANTA GA 30326 14 CITY-5T-7P
TIME DP ™ DELETE 21TITLE 4> ClChange 5 Addition
NAME SURLES, RICHARD C. 22NAME ANCOSKY MTECHELLE H.
streeTaonress| ONE MAYNARD DRIVE 23 STREET ADDRESS | S<f1 < PEA'C’- HTREE ROAD, N ,E-,,SUJ TEJH02
CITY-ST-7FP PARK RIDGE NJ 07656 ricmv-srze ATLANTA 4A 30326
TIME DAS [ DELETE 3ATLE [JChange  [] Addition
NAVE BEDENBAUGH, JAMES R. 32 NAME
streeTaporess| 3414 PEACHTREE ROAD N.E., SUITE 1400 33 STREET ADDRESS
CITY-ST.ZIP ATLANTA GA 30326 34, CITY-ST-ZP
TITLE VS O DELETE 41TMLE AS (] Change Addition
NAME FUZZELL, CHERIE 4.2 NAME LANG MARTAN 1t 1900
et avoress| 3414 PEACHTREE ROAD N.E., SUITE 1400 wasreEomess (3944 PEACHTREG RoAD , NE, SU
CITY-5T-2IP ATLANTA GA 30326 aucrvstze ATLANTA G SOB2¢{,
TME v [ DELETE 5.1 TATLE |5‘.. v [ Change 3 Addition
NAME LAZAROFF, DENNIS J. 52 NAME KOSTIN, JO&5L
smeeTanoress| 13736 RIVERPORT DRIVE, STE 400 53STREET ADDRESS | 000 AGRTAL CENTER PARKWAY, SUTTE 120
CITY-ST-ZP MARYLAND HEIGHTS MO s4CTvsT-Zr IMORRISVILLE NC 27660
TITLE S ] DELETE 6.1 TME S 3Change [ Addition
NAME CUMMINGS, ANDREW M. 62 NAME CUMMINGS ANDREW M
streeT aooress| ONE MAYNARD DRIVE SISTREETADIRESS | o THI RS AVENUE ~E6TH Flook
orvsrze | PARK RIDGE NJ secmvstze  INEW YoRK NY 40017

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(404)841- Fod

Daytime Phane #

CR2EQ34 (11/98)

oo



