2001 UNIFORM BUSINESS REPORT (UBR) | %l%?.

DOCUMENT # P94000001975

1. Entity Name

PROPSYCH, INC. EIGED.
0! APR 30 PHI2: 90

Principal Place of Business Mailing Address g \ '
= enpeorrg o e CEC T AY fE .
701 ENTERPRISE RD E. 6950 COLUMBIA GATEWAY DR STE 400 SEWBE‘:IA \;ﬁUEﬁS‘PA{ D A
#510 COLUMBIA MD 21046 TREEAHASSEETFEOR

SAFETY HARBOR FL 34695 us

0577133

CR2EC34 (10/00)

Us
None.
Suite, Apt. #, etc. Sulte, Apl. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59..3220162 Applied For
Not Applicable
Zip Country Zip Country 5. Cerliticate of Status Desired O $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable
1201 HAYS STREET ( - prable)
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed nama of registered agant and title if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. $ri§:.izndag§ri;?guli::ncIng 0 22;00 May Be
i . ed 1o Fees
{See criterla on back) t Make Check Payable fo Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE DVT O Delste TITLE [ change [ Addition
NAME SANFORD, CHARLOTTE A. bl Towes Bd HAME
STREET ADDRESS | B506-PIEBMONT-RD-NE-STE-776— ho STREET ADDRESS
crv-s1-7P | ATLANTA GA 38326 20239 CITY-ST- 2P
ML DAS ] Delete TME CJchange ) Addition
sthze anodcss | 3006-PIEDMONTRD;NE-STETTS 4100 STREET ADDRESS - =
CITY-ST-2IP ATLANTA GA 36326 20234 ' CITY-ST-7IP
TLE SRV O] Delete TLE O change [ Addition
NAME KOSTIN, JOEL NAME
sTReeT aoRess { 3000 AERIAL CNTR PKY STE 120 STAFEY ADDRESS
orv-srze | MORRISVILLE NC 27560 ciy-s1-2p
TITLE v O Delete TITLE Ol charge [ Addition
NAME LAZARQFF, DENNIS J NAME
sTReeT AD0AEss | 13736 RIVERPORT DR STE 400 STREET ADCRESS
omy-s1-2¢ | MARYLAND HEIGHTS MD 63403 CITY-S1-2i7
TILE P ) m 2 Dalste TInE [ Change [ Addition
NAME Dennys ITno . NAME
street aooress | QS0 Coluumib] 6@}@“} Trive  SHe HO0O [ strest woomess
CiTY-ST-ZIP na MDD CITY-ST-2P
TILE VPe AS . h,b O pelete TMLE [ change  [7J addition
e S. e | ave
STREET ADDRESS &Aag K B w}w) % DHV& e LJOD | smest wooeess s P
CITY-ST-29 qﬁ&h}ﬂ b P04 CIrY-ST-71P

13. | hereby certify that the information supplied wit_h'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 report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachW“ke empowered.
SIGNATURE: Mack S Demilin, i{aulof

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I ™ Daytime Phone #




£sc

THE UNITED STATES
Q CORPORATION
o N PFPANRTY

ACCOUNT NO. : 072100000032
REFERENCE : 131817 5028257
AUTHORIZATION

cost n .+ A

ORDER DATE : April 27, 2001

ORDER TIME : 9:39 AM
ORDER NO. : 131817-015
CUSTOMER NO: 5028257

CUSTOMER: Ms. Maria Ayub
Magellan Health Services, Inc.
6950 Columbia Gateway Drive
Suite 400 :
Columbia, MD 21046

ANNUAL REPORT FILING

NAME : PROPSYCH, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF COF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Deborah Schroder - Ext. 1118

EXAMINER’S INITIALS:
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