2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J98943

1. Entity Name

MERIT BEHAVIORAL CARE OF FLORIDA, INC.

rm—

Principal Place of Business
8000 GOVERNORS SQUARE BLVD.

SUITE 305

MIAMI LAKES FL 33016

Mailing Address

SUITE #1400
COLUMBIA MD 21046
us

6950 COLUMBIA GATEWAY DR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

Pmﬁhﬂ/

FILED
01 APR 33 PH 3. 15

SECRETARY OF STATE
TALLAHASSEE FLORIDA

]

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FEI Number 94_3056228 Applied For
. Not Applicable
| Zi et
Zp Country ® Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. P BV . I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TME DVT [ Deleie TTLE [0 Chenge [ Addition
NAME SANFORD, CHARLOTTE A. (/b b Powey: RA | v
STREET ADDRESS | 3444-PEABHTREE-RGAD-N-E-SUHE-+480- STREET ADDRESS
av-stzp | ATLANTA GA 38826~ 3b334 100 | omv-srar
TNLE AS mne\em TITLE UPs AS . u,D [ change [ Addition
NAME ANCOSKY, MICHELLE H NANE ok S.Demi )
stReeT aporess | 3414 PEACHTREE RD, NE STE 32400 STREET ADDRESS S0 Coliminn é{ﬂl@lﬂ% Dﬂ\f'é,—‘.ﬁf H'GO
orv-s-2F | ATLANTA GA 30326 CITY-5T-21P ha MDD 21045
TITLE DAS [ Datete TTLE [ change [ Addition
NAME BEDENBAUGH, JAMES R. _ NAME
sreer a00Ress | 3414 PEACHTREE ROAD N.E., SUME 1400 STREET ADDRESS
or-sT-2P | ATLANTA GA 30326 CITY-ST-2IP
TILE AS Del TILE o o [Chenge [ Adcttion
oot LANG, MARIAN Wi e 1 NDO04n90ss s
sTReeT aDoREsS | 3924 PEACHTREE RD NE, STE #1400 STREET ADDRESS
orv-st-or | ATLANTA GA 30326 CITY-SF-2IP
TITLE v [ Delete TILE [ change ] Addition
NAME LAZARCFF, DENNIS J. s NAME
stReeT ADDRESS | 13736 RIVERPORT DRIVE, STE 400 STREET ADDRESS
CITY-ST-21P MARYLAND HE!GHTS MO CITY-5T-2IP
TMLE S O Delete TILE [ Chenge [ Addition
NAME CUMMINGS, ANDREW M. NAME
streeT aporess | 666 THIRD AVENUE 5TH FLOOR STREET ADDRESS
orv-s-zp | NEW YORK NY 10017 GITY-ST-2IP l w

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplementa! report s true and accurate and that my signature shall have the same lega! effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an addrzzwith all other like empowered.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Mark 5 Demilo, Vice Prssident 1ol

Date Daytime Phore #

0577105

CR2E034 (10/00)
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A '
~: 072100000032

CTWFARY
ACCOUNT NO.

REFERENCE

131817 5028257

AUTHCRIZATION :
: 3 1;;]%%1“20—]

COST LIMIT
ORDER DATE April 27, 2001
ORDER TIME 9:49 AM
ORDER NO. 131817-065
5028257

CUSTOMER NO:

CUSTOMER: Ms. Maria Ayub
Magellan Health Services, Inc.
6950 Columbia Gateway Drive

Suite 400
MD 21046

WQ16'Zon/

Columbia,

ANNUAT, REPORT FILING

NAME : MERIT BEHAVIORAL CARE OF
FLORIDA, INC.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Deborah Schroder - Ext. 1118

CONTACT PERSON:
EXAMINER’S INITIALS:
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