2001 UNIFORM BUSINESS REPORT (UBR) paGe Jolb T
DOQCUMENT # P38882 S |

1. Entity Name -

AGCA, INC. FILED

01 AR 30 pi 319

Frincipal Place of Business Majling Address
3 FRIENDS LANE 6950 COLUMBIA GATEWAY DR. FOQETADY AT o
STE 200 STE 400 T%‘ﬁ“f;?:‘i;.\.',g P?I“«‘?E
NEWTOWN PA 18940 COLUMBIA MD 21046 ALLAHLSSEE, FLORMA
us us
Suite, Apt, #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Numboer 23.2204313 Applied For
. Not Applicable

Zip Country Zip Country 5. Certificate of Status Desirad d $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad cr printed name of registared agent and title if applicable. {NOTE: Reg:stered Agant signature required whean rainstating) DATE

9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
e . ! 3 paign Financing R
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O fgie?:lct'ohé?;f °
(Ses criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE ] [ pelete TITLE {IcChange [ Addition
NAME CUMMINGS, ANDREW M NAME
sTreet aooress | 866 THIRD AVE 31ST FLOOR STREET ADDRESS
crv-si-zp - | NEW YORK NY 10017 CITY-ST-2IP
TITLE DvT 3 Delete TILE [ change [ Addition
NAME SANFORD, CHARLOTTE A. NAME o .
STREET ADDRESS , Lo ToWers STREET ADDRESS OOO040306 45—~ =
Ste oD
orv-st-z2p | ATLANTA GA 36365 303234 CITY-S5T-2IP
TITLE DAS elele TITLE [1 Change  [] Addition
e BEDENBAUGH, JAMES R. Lol Powsey Rl we
STREET ADDRESS | 3500 PIEDMONT-REB-NE-STEF75— Siey STREET ADDRESS
civ-s-zp | ATLANTA GA 38305 30324 CITY-ST-Z1P
TITLE v ] Delete TTLE [J Change  [] Addition
HAME LAZAROFF, DENNIS J NAME
steer aporess | 13736 RIVERPORT DR, SUITE 400 STAEET ADDRESS
CITY-ST-2IP MARYLAND HEIGHTS MO CITY-ST-2IP
TITLE VP 2 AS 1 Delete TITLE [ Change  [] Addition
NAME ST NAME
ark S - Demilip . .
STREET ADDRESS > a l EIAl Dﬂ / |00 STREET ADGRESS ;
CITY-ST-2IP %Mig'ﬂtbﬂbaa lﬁﬂ Ve, j‘-ﬁ EITY-§T-ZiP ¥
104 -

TITLE 7 Delete TITLE ] Change [ Addition
NAME NAME Y
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-5T-2IP

13. I'hareby 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
indicated on this repon 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 trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an addre, ith all ather like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

0577109

CR2E034 (10/00)



/he 1At

£SE

THE UNITED STATES
!!!Egsségamwumumw
CTH P AN

ACCOUNT NO. : 072100000032
REFERENCE : 131817 5028257
AUTHORIZATION %/_%“%
COST LIMIT : $ 150.00

ORDER DATE : April 27, 2001

ORDER TIME : 9:46 AM
ORDER NO. : 131817-050
CUSTOMER NO: 5028257

CUSTOMER: Ms. Maria Ayub
Magellan Health Services, Inc.

6950 Columbia Gateway Drive
Suite 400
Columbia, MD 21046

ANNUAT, REPORT FILING

NAME : AGCA, INC.

XX ANNUAL REPORT -

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:

CERTIFIED COPY e N

XX PLAIN STAMPED COPY 2§ 8
CERTIFICATE OF GOOD STANDING S N

Iy
os & R
CONTACT PERSON: Deborah Schroder - Ext. 1118 JhE S &y
2T A I

f_'_“‘:)@ = e,

EXAMINER'S INITIALS: &7 S 97

= ol

PN

W 2



