-

\LE NOW: FILING FEE AFTER MAY 1 IS $225.00

MCC

CORPQORATION
ANNUAL REPORT

Prrincipal Place of Basness

11035 VIKING DR STE 350
EDEN PRAIRIE MN 55344

PROFIT

1996

BEHAVIORAL CARE, INC.

| DOCUMENT # P26554

1. Corporalon Narg

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

(6)

Mailing Address

11095 VIKING DR STE 350
EDEN PRAIRIE MN 55344

AR A BB

us us 3. Date Incorporated or Qualfed | 3a. Date of Last Report
2. Brincal Flace of Dusiness "1 2a. Mailing Address 47 FErNumber Appliag For
31 ] 41-1648670 Not Appicabie
L Sl AL et | Sute Apl &, etc. 5. Certficale of Status Desied [} $8.75 ddiional
22[ 27J Fee Required
| Cily & State | . City & Srate 6. Election Campaign Financing O $5.00 May Bo
231 281 Trust Fund Contribution Added to Fees
i 210 ) C,ountry L Country 8. This corporation has liabifity for intangitle tax under s 193.032,
241 o 2_] 291 30 Fiorida Statutes O Yes [JNo
7 s. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

CT CORPORATION SYSTEM 82| Street Address (P.O. Box Numbar is Nat Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324 83

) 84] Ciy

] Zip Code

FL [®

{11, Pursuant to the provisions of Sections 607 0502 and BO7.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or gegistered agonl, or bath, in the State of Florida Such change was acthorized by the corporation’s board of directors. | heraby accept the appaintment as registered agent. | am
farvliar with, and accepl the obligations of, Saction 6070505, Florida Statutes.

SIGNATURE:

1CAan

t(jf’wm Lf{i :"J‘ e , _ St o gk TINGTE Regsrired Agen® sigratrs requred when renatating! " DATE &
12. "TOFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
T AP TR bR T T e President and Director K] Change  {] Addtion g
HAME KRISLER, JERROLD A 12 NAME Daniel J. Potterton 3
sweeraooness | 11085 VIKING DRIVE SUITE 350 1asieeersooiess | 11095 Viking Drive, Suite 350 &
| ez | EDEN PRAIRIE MN _ tonv-size | Eden Prairdie, MN 55344 &
wir T [ DELETE 2 1TILE (] Change  [] Addtion |
HAE STACHELEK, STEPHEN C 22 NAME
STHEE® ATDRESS 900 COTTAGE GROVE ROAD 23 STREET ADORESS
| s | BLOOMFIELD CT - 24CITY-ST-2P
1IF T [ DELETE 31 TILE Secretary K] Chaage (] Addition
N MARCUS, GAIL B 32 NAME David C. Kopp
stre soonrss | 48 HOWEY ST 13 st a00ness| 60 Pheasant Hill Drive
R _ASHFORDCT __Jesovsrae | West Hartford, CT 06307
It; D [ DELETE 4 1TIILE SO0 017494 E.[]'an;ge [ Addtion
HAME ENGLISH, LAWRENCE P. 47 NAME = il
st aconess | 900 COTTAGE GROVE ROAD 4 3STREET ADIRESS ~03/1 ’ISE“"UIUJS—_UIU
S g BLOOMFELDCT o 44 CITY- 51-2P #Ex200.00
WILE D [ DELETE 5 1 TILE Director Kl Cnange  [] Addition
HAM: DOERR, R. CHRIS § 2 NAME John Wilkinson
siweeranoaess | 900 COTTAGE GROVE ROAD sasireer anokess [ 9 Kilmer Lane
onge | BLOONFEDCT sacnvsize | Gramby, CT 06035
Tt [] DELETE & 1TILE [] Cnange  [] Addition
HAME 62 NAME
STHEE: ATDRESS £ 3 STREET ADDRESS
Crv-si7e €4 CTY-51-2P

it M

[ 14,1 d5 heres ny cortily 1hat the information supplied with this 1ng is voluntarty “furnished and does not guaify for the exemption stated in Section 118.07@)k), Florida Statutes. | furlher
certify that the information ndicated on this annual repod or supplomental annual repart is true and accurate and that my signature shall have tha same legal eflact as it made under
wath; that | am an officer ar directar of the corporalion o the receiver or truslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 o Biock 131 changed, or on an atlachmoent with an acldress.

SIGH ATUR& AND TVPED_ER P{tINTED MAME OF SIGNING OFFICER OR DIRECTOR

2/7/96

(612)996-2000 @ f




