. 2600 UNIFORM BUSINESS REPORT (UBR)

"DOCHMENT # P18950

1. Entity Name

HUMAN AE_EAIHS;INTERNATIONAL, INCORPORATED

P19
FILED
00SEP 13 PM 3: 25

Principal Place of Business

10150 S CENTENNIAL PKWY
SANDY UT 84070
us

Mailing Address

10150 5 CENTENNIAL PKWY
SANDY UT 84070
us

CRETARY-OF STATE,
S EE FLORDA

2. Princioal Plage of Rusinass
6950 Lelumbbia, Eakoway D

Mailing Address

WARUR IR RANEA

N

Suite, Apt #, etc.

(450 &oucmlamaakwaqbﬁm

Suite, Apt. #, efc.

400

DO NOT WRITE IN THIS SPACE

Eéity&Slati . ' MD

ity & State

1a— MD

4. FEI Number Applied For

87-0300539

Nat Applicable

Zip & 1044( ColEntry E

S04l

Country
Hpward—

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

&. Namea and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Name

Street Address (P.O. Box Number is Not Acceptable)

Tax filing reguirement and elects to do so.
(See criteria on back}

a

TALLAHASSEE FL 3231
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.
SIGNATURE
Signalure, typad or printed name of registered agent and titla it apphaatie. {NOTE: Registarad Agenit signature required when reinstating) DATE
9. This corporation: is eligible to satisfy its Intangible FILE NOW{!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORG IN 19
TILE Dv [J pelete TILE M Change [ Addition
NAME MCLURE, HOWARD ALEX NAME

streeTADDRESS | 3414 PEACHTREE RD NE #1400 STREET ADDRESS 131 Vi

CITY-ST-2P ATLANTA GA 30326 GITY-ST-7P Uﬂd @: ks mo (63043

TE D (R Detete TE [Jchange [ Addition
NAME MCKNIGHT, CRAIG LEROY NANE

STREETADDRESS | 3414 PEACHTREE RD NE #1400 STREET ADDRESS e =2 ¥ —
CITY-ST- 2P ATLANTA GA 30326 CITY-5T-2IP 1000033921 E" 1 =
M VCFO [T Delete ne Pl .. D Thange [ Addition
e BENDORAITIS, THOMAS e Wﬁ

sTReEADGRESS | 10150 S CENTENNIAL PKWY STREET ADDRESS <, bia &QW% ‘D"’lV&

CATY-S1-ZP SANDY CITY UT 84070 ovsee | Colwmborrn MDD K104

TITLE S [T Delete TILE V/ @ Thange [ Addition
NAVE SMITH, BERGETTA INMAN NAME ark S. Dmbw

steeeTa0ckess | 10150 S CENTENNIAL PKWY swreer anoress | (480 a{% Dnlf(;.

on-s-2P | GANDY CITY UT 84070 CTY-ST-2I a m1> 1044

TE D O Delete TILE Plv ™Change [ Addition
e NEWLIN, LINTON CLARKE e Linten C. Nmﬁm :

steeer noeess | 3414 PEACHTREE RD NE #1400 sweer aooress { BT7 fovtlb{MHar Y3

CITY-SI- 2P ATLANTA GA 30326 CITY-ST-2P 31202, 72 SP

TITLE T O3 elete TILE lChange [ Addition
N SANFORD, CHARLOTTE AMIL e Chasidite Aoanferd_

STREETADORESS | 3414 PEACHTREE RD NE #1400 streer aooness | Lolo o o ?GW'&VS -F 2{7—1— . sude 100
CITY-57-2P ATLANTA GA 30326 CITY-ST-2IP M

SIGNATURE: _ SW#/%

13. | hereby certify that the mformanon supplied with this filin

W 2 IRED
SIGNATURE AN! : ! ms MEmING BEE ggmﬁzq

/)

does not gualify for tha exemption stated in Section 119. 0?(3)( i, Flonda Statutes | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmeant with an address with aler hke i owered

9/% Joo 410-953- 4702

DEie Daytme Phona #




- P

‘\ THE UNITEG STATES
Q CORPORATION
cCoOMPANY

ACCOUNT NO. : 072100000032

REFERENCE . 827597 5028257
AUTHORIZATION : ‘
COST LIMIT : § 550.00 %aﬁuxxav é@ﬁﬁs
ORDER DATE : September 12, 2000 |
ORDER TIME : 9:49 AM
ORDER NO. : 827597-010

CUSTOMER NO: 5028257

CUSTOMER: Ms. Maria Ayub
Magellan Health Services, Inc.
6950 Columbia Gateway Drive
Suite 400
Columbia, MD 21046

ANNUAL REPORT FILING

NAME : HUMAN AFFAIRS INTERNATIONAL,
INCORPORATED

X ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: .A&&Tsﬁﬁzgﬁifh\- Ext. 1155
a-n EXAMINER'S INITIALS:




