e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
| PROFIT sy
CORPORATION
ANNUAL REPORT

DOCUMENT #  P93000062304 (9)

Co D eaation None

CHARTER MENTAL HEALTH OPTIONS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secrelary of Slale
DIVISION OF CORPORATIONS

P P e of Bos nass

577 MULBERRY $ST. 577 MULBERRY $T.
MACON GA 31298 P.O. BOX 209
MACON GA 31299

3. Date Incorporatec or Qualified

09/07/1993

3a. Date of Last Reporl

__01/27/1995

| 2. Puncijvd Pue of Busioess | 2a. Mailing Acdheoss T 4, FEI Number Applied For
21| el _ __ 58-2100704 Not Applcable
Suite, AT, et it . ete, it
‘ lite, ALY H, 6 ~ Suite Apl o, ete 5. Gertificate of Stalus Desirad 03 $8.75 Adc!monal
22 271 Fee Requirad
Oty & State | Lty & State: 6. Elsction Campaign Financing - $5.00 May Be
B o ee| o - Trust Fund Gortiibuton & Added 1o Fees
A Country i - Country B. This carperation has hability fgefntangdile tax under s 189.032,
24 25| 29| 30] Florida Statutes s [INo
) 9, Name and Address of Current Registered Agenl _____ o 10, Name and Address of New Registere¢ Agent
B81{ Name
CT COHPORAT'ON SYSTEM 82| Streat Address (P.O. Box Number is Not Acceptabila)
1200 S. PINE ISLAND RD. I N
PLANTATION FL 33324 63
: B4 Ciy FL 85| Zip Code
11 Bossnl to the provsions of Sections 607,000 and 6071508, Flonda Statiles, the anove named corporation submits this statement for the purpose of changing Its registered ofice

O regpslened agent, o both, in the State of Flarids, Such change was authonzed by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
froniarvath, and arcepl the obhgabons of, Section 807 0505, Florida Statutes.

SONATURE

TDaTE

Ehelotes By 0w il | rne 08 Fgge e et o Do At {H 3Tt Frogismeicd Agent Sigral e respirod v ris sbarog —
12, N C T TomceHs AN i ETORS T Te, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 §
i D [T] DELCETE TATILE [] Change [ Addition -
AL COBERN, JOSEPH M 1.2 hAME p
aaamess | 3414 PEACHTREE RD NE SUITE 1400 } ISTREET ADDFESS &
e ATLANTA GA o N e 7 &
It~ D : 2 1TIE [) Crange [ Adaton  [O
RUS MCRAE, GLENN A 22 NAME
IR 577 MULBERRY ST. 25 STREED ADORESS
STRINCE MACONGA o Rpaayst e L ) .
TiF P 31T0LE [ Ghange [ Addilion
B 0'SHAUGHNESSY, JON C 32 NAMI
IR AT ML 3434 PEACHYREE RD NE SUITE 1400 33 SIREFT ADDRISS
e sl ATLANTAGA eyt B )
b T [J DELEIE 41T [} Cnange [ Addition
hith SANFORD, CHARLOTT A 42 Nate
s acnmss | 3444 PEACHTREE RO NE SUITE 1400 43 STHEET ADDRESS
frrn o ATLANTAGA S B aenime-siaw
Tt bv ] DELelt 5 10LE 7] Change [ Addition
Rt MCCAULEY, JOHN C. 52 NAME
STt | ADLR: $oy 877 MULBERRY ST. 5 ISTREEI ADIRESS
ciestaef MAGONGA . Resowvsiaw | .
LiE 8 CDELETE 6 1TITLE O Crange [ Addition
FILUSH, JAMES M B2 NAME
SIHEL AN RSy 577 MULBERRY ST. & 3 STREFT ADORCSS
Iy s MACON GA B4CITY-5-2P

14, 1 b hereby cortily Uit e bifonnatbion supphed witn This fing is volortarly fum.shed and Goes not gualy for e exemption slafed in Section 1198.07(3)(x), Flonda Stalutes. | furihor
cerhfy that the information indicated pe wiirual repor o sapplomengal annua! repod is rue and accurate and that my signature shall have the same logal effect as if macle under
il il Tamnm an officer or direcly boration or the recen tustee empowered 1o execule this report as required by Chapler B07, Florida Statutes: and that my name

appans i Block 12 or Block 1 an an attachment ¥ath gn Address.
SIGNATURE: A=16-9¢ Qua-29a ~lel

[ate ' Da-',:l_me Phone "" i

SIGNATURE A

E-4R PAINTED NAME OF 'sioylw OFFICER OR DIRECTOR




1996 CORPORATION ANNUAL REPORT

FOR

CHARTER MENTAL HEALTH OPTIONS, INC..

ADDITIONAL OFFICERS:

Assistant Secretary
James R. Bedenbaugh
3414 Peachtree RD NE
Suite 1400

Atlanta, GA 30326

Assistant Secretary
Cherie M. Fuzzell

3414 Peachtree RD NE
Suite 1400

Atlanta, GA 30326

Assistant Secretary
Kirk D. McConnell
3414 Peachtree RD NE
Suite 1400

Atlanta, GA 30326




