2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT # J98943 -

1. Entity Name
MERIT BEHAVIORAL CARE OF FLORIDA, INC.

(UBR)

'-f .'. _

Maiting Address
6350 COLUMBIA GATEWAY DR

Principal Place of Business
8000 GOVERNORS SQUARE BLVD.

FILED
Apr 24, 2003 8:00 am
ecretary of State

04-24-2003 90182 018 ***150.00

(VW pavIviv]

-

SUITE 305 SUITE #1400
MIAMI LAKES FL 33016 COLUMBIA MD 21046
2. Principal Place of Business R 3. Mailing Address
(450 ColumbiaGalewny Prive.
Suite, Apt. #, etc. Suite, Apt. #, etc.
b CHECK HERE IF MAKING CHANGES
St 400 0 :
ity & State | City & State 4. FEI Number N Applied For
éd/WMblﬂ mp 94-3056228 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5104 L/ 5. Certificate of Status Desired O Feo Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—:CORPORATION-SER g PARY — . "-Sft 1 Add {P.O. B Nr . b- —'i'l A— ”Tb! )] - =
ree ress {P.O. Box Number is Not Acceptable
1201 HAYS STREET ! P
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 both, in the State of Florida, 1 am familiar with, and accepl

the abligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable.

{NOTE: Registerad Agent signatura raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution,

$5.00 may 8e

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DvT 1 pelete TITLE [JChange [ Addition
NAME SANFORD, CHARLOTTE A. NAME

streeT aooress | 6666 POWERS FERRY ROAD, STE. 100 STREET ADDRESS

orv-sr-ze | ATLANTA GA 30339 - CITY-ST-2IP

TITLE VPAS O pelete TLE O change [ Addition
NAME DEMILIO, MARK S RAME

streeT aonRess | 6950 COLUMBIA GATEWAY DRIVE, STE. 400 STREET ADDRESS

arv-sr.ze | COLUMBIA MD 21046 CITV-5T-21P

TIE P e e e e Dete . Q06 o . [echange [ Adction
NAME MOODY, DENNIS P ) T NAME - ’ T :
sTreer anoress { 6950 COLUMBIA GATEWAY DR STREET ADDRESS

CITY-ST-2IP COLUMBIA MD 21046 CITY-ST-ZIP

TME S 1 Delete TITLE O change  [J Addition
NAME CUMMINGS, ANDREW M NAME

streeT aooress | 666 THIRD AVENUE 5TH FLOOR STREET ADDRESS

orv-st-ze | NEW YORK NY 10017 CITY-ST-2IP

TITLE v [ Delete TILE [ change ] Addition
NAME LAZAROFF, DENNIS J. NAME

street anoress | 13736 RIVERPORT DRIVE, STE 400 STREET ADDRESS

crv-si-ze | MARYLAND HEIGHTS MO CITY-5T- 2P

THLE [ pelete TTLE (O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify thadl the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3){(i}, Florida Statutes. | further certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 o Block 11 if

changed, or on an attachment with an address, with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE|

IE OF SIGNING OFFICER OR DIRECTOR

40>

Daytirna Phone #

CR2E034 (10/02)



