FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

ONISION OF GOMPORATIONS Secretary of State
DOCUMENT #

(5)
UNITED BEHAVIORAL SYSTEMS, INC.

Principal Place of Business Mailing Address ”mlll' |” HI“ ||||”I||l |||||”|| I’Ill ||||“|I” ||||| |||||I|I|||II|

Secrelary of State

£.0. BOX 1455. MR 7820 P.O. BOX 1459. MR 7820
MNOBE31 3 MNDBB313
MINNEAPOLIS MN 55440-8001 MINNEAPOLIS MN 55440
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
10/02{1892 02/09/1896
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Appliad For
21] P.O. Box 1459 26] P.0. Box 1459 41-1527583 Not Applicable
Suie. Apl. #. eto [ Sute Apt# ete 6. Cenificate of Status Desired 5} $8.75 Addtional
22] 27] _Mail Route MNOB=T202 Feo Required
Cily & State ity & State 6. Election Campaign Financing $5.00 may Be
23] Minneapolis, MN 28] Minneapolis, MN Trust Fund Contribution O Added to Fees
L Couniry | Country B. This corporalion has liability for intangible tax under . 199.032,
24] 55440 25 Us 2] 55440 30] Us Florida Statutes Dyes @No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
C T CORPORATION SYSTEM 81} Mame
1200 SOUTH PINE ISLAND ROAD 82| Stieet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
84| Cily 85] Zip Code
FL

11, Fursuanl to the provisions of Seclons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oft.ce or registered agont or bath, in the Siale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am famitiar wiln, and accept Lhe obligations of, Section 607.0505, Florida Statutas.

SIGNATURE ... ... R
Sighature typed of photed nate Of 1eg) agent and ble i appleable INOTE: Repistered Agent signature requived whan reinslatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TILE c T DECETE 111 C/D [JChange 1] Addition
NAME MCGUIRE, WILLIAM W., MD 1.2 NAME Feldman, Saul
sttt apoeess | 9900 BREN ROAD EAST 1asmeeerapoess | 425 Market Street, 27th Floor
Cily- ST-2F MINNETONKA MN 14cm-3-7¢ | San Francisco, CA  94105-2426
ik PCEO [T DELETE 2ATITE [T Change LT Addition
HAME TADICH, JOHN 2.2 NAME
stieet apneess + 9705 DATA PARK DR 2.3 STREET ADDRESS
env-st-zr ¢ MINNETONKA MN 2, 4CITY-ST-2IP
TLE D [ DELETE 31TITLE [Tchange [T Avdition
HAMKE WILLS, TRAVERS H 3.2 NAME
steeer aoveess | 7760 FRANCE AVENUE SO 3.3 STREET ADDRESS
CITY- 5T- 2P EOINA MN 14, CITY-§1- 11
e S LT DELETE L1TIE L) Change” L] Addition
NAME SPICOLA, BRIGID M. 4, 2 NAME
sweet avoress | 9900 BREN ROAD EAST 4.3 STREET ADDRESS
£ITY-51- 2P MINNETONKA MN 4.4 CITY-ST- 2P
Tk T [x] DELETE 51TITLE T L Crange  [3) Addition
NAME KOPPE, DAVID P. 5.2 Namg Weiss, Allan J.
steeer aooeess | 9900 BREN ROAD EAST s3STRECTADDRESS | 9900 Bren Road East
ar-st-2e 1 MINNETONKA MN 5.4 CITY-§T-7IP Minnetonka, MN 55343
TITLE D [ DELETE 6ATILE D Iyl Change ] Addition
NAME KOPPE, DAVIA P .2 NAME Koppe, David P.
sineer aposess | 9900 BREN ROAD EAST GASTREETADDRESS | 9900 Bren Road East
orv-st-ze | MINNETONKA MN 54 CITY - ST-2IP Minpetonka, MN 55343

14. 1 do hereby cerlify thal the inlormation 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 annual repod or supplemertal annual report is true and accurate and that my signature shall have the same legal effect es if made under oath; that
1 am an officer or cirector of the corparaton or 1he receiver or trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block Block 131l changed, or an an allachment with an address.

SIGNATUR LT Bedg1d M. Spicola 1/14/97 612-936-1738
Kbl OFFIGER QR OIRECTOR Date Daylime Phone #

CR2E034 (9/96)

" eanden . Morthams Jan 30 1997 8:00am



