2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# P18950

HUMAN AFFAIRS INTERNATIONAL, INCORPORATED

Z:

L

FILED

L g

Principal Place of Business

COLUMBIA MD 21046
Us

6350 COLUMBIA GATEWAY DR.. #400

Mailing Address

COLUMBIA MD 21046
us

§950 COLUMBIA GATEWAY DR.. #400

COPRETADY [
SECRETARY OF STA

2. Principal Place of Business

3. Mailing Address

IR

|

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01 4R 30 Py 2

TALLAHASSEE, FLORIDA

¥l

34
TE

[H0

DO NOT WRITE IN THIS SPACE

TALLAHASSEE F

CORPORATION SERVICE COMPANY
1201 HAYS STREET

L 32301

City & State City & State 4. FEINumber  82-03006539 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate 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
Name

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

City

FL

Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Signalure, typed or printed name ot registered agent and titla if applicable.

{NOTE: Reg stared Agent signature requirec when rainstating)

BATE

(See criteria on back)

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

11. OFFICERS Af;JD DIRECTORS | EENE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 41

TITLE PD [ Delete TILE [ Change [ Addition
NAME BAYER, GREGORY HAME

STREET ADORESS | 13736 RIVERPORT DRIVE STREET ADDRESS

crv-s-zP | MARYLAND HEIGHTS MO 63043 ciry-5T-21P

TILE VCFO n Delete TILE [ Change [ Addition
NAME BENDORAITIS, THOMAS NAME

sTReeT A0DRESS | 6950 COLUMBIA GATEWAY DR., #400 STREET ADDRESS

orv-st-2¢ | COLUMBIA MD 21046 CITY-ST-21P

TITE Vs O Delete TITLE O change [ Addition
NAME DEMILIO, MARK S NAME SOoo04O09n0ESS——3
STREET A0DRESS | §950 COLUMBIA GATEWAY DR., #400 STRFET ADDRESS

orv-st-2¢ | COLUMBIA MD 21046 CITY-ST-2P

e VD [ Delete TInE [ Change [ Addition
NAME NEWLIN, LINTON C . NAME

STREET ADDRESS ' s WMWWD{ STREET ADDRESS

omy-s-2P | MACON GA 31282 320 CITY-ST-71P

TIMLE T I Delete TITLE [ Change [ Addition
NAME SANFORD, CHARLOTTE NAME

STREET ADDRESS | 666 POWERS FERRY RD., SUITE 100 STREET ADDRESS

omv-sT-2P | ATLANTA GA 30339 CITY-ST-2F

TITLE [ pelete TITLE [J Change  [J Adition
NAME NAME L w

STREET ADDRESS STREET ADDRESS \

CTY-ST-2P j cv-sr-ze

changed, or on an atta

SIGNATURE:

indicated con this report or supplemental
of the corperation or the receiver or trustee empowere

chment with an addreszith all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
report is true and agcurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
d ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121§

Mark s -Demi o, Vi Resident  4biol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

057711

CR2E034 (10/00)



THE UNITED STATES

CSC
\
Q CORPORATION

ORDER DATE
ORDER TIME
ORDER NO.

P
ACCOUNT NO. 072100000032
REFERENCE 131817 5028257
AUTHORIZATION ¢2 . ,’,D.
COST LIMIT - $ 150.00 jj E
April 27, 2001
9:47 AM
131817-055
5028257
Inc.

CUSTOMER NO:

CUSTOMER :

XX
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX

CONTACT PERSON:

 Perst

Ms. Maria Ayub
Magellan Health Services,

6950 Columbia Gateway Drive

Columbia,
AN'NUAL REPORT FILING

HUMAN AFFAIRS INTERNATIONAL,

NAME :
INCORPORATED

ANNUAL REPORT

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Deborah Schroder - Ext. 1118
EXAMINER'S INITIALS:

Suite 400
MD 21046
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