_ FILE NOW

: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o
CORPORATION +§
ANNUAL REPORT ok
r ;/

- ,1,9,96_ . NG T

DOCUMENT #

1. Corparation Name

FLORWA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILED

- P94000044343 (9)

TAMPA BAY BEHAVIORAL HEALTH ALLIANCE, INC.

Frincapil Plase

577 MULBERRY STREEY

MACON GA

ot Busingss Mailing Address

31298

577 MULBERRY STYREET
MACON GA 3129

Feb 02 1996 8:00 am
Secretary of State

LT

3. Date Incorporated or Qualified

06/14/1994

3a. Date of Last Report

03/03/1995

foarninar with, and accepl the oblgations of, Sectan 607.0508, Florida Statutes

[ 2. Fringipal Place of Business [ 2. Mailing Addrass 4. FE Number Applied For
21 - e o 58-2116632 Nol Appicabla
Siite: ¥ e Siite ! ool . iti
Suite: Apt & et - Suito, Aot #, et 8. Certificate of Status Desired O $8'75 Add_tllonal
2211 27] Fee Required
City & State | Gily & State €. Eection Campaign Financing 35_00 May Be
23[ zal Trust Fund Contribution Added to Fees
S _ Gouritry | &p Country 8. This corporation has liability for intangible tax under s 199.032,
24J 25J ZQJ 30 Florida Stalutes O ves [CINo
o 5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
cT CORPORATEON SYSTEM 82| Street Address (P.O. Box Number is Not Accaptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code
1. Fursuzat o the provisions of Sactions 607.0502 and B07.1508, Florda Stalutes, 1he above-named corration suomits s statement for e purpose of changing s registered ofiica
O registored agont, or both, in the State of Florida, Such change was autharized by the corporation’s board of di

rectors. | hereby accep! the appaintment as registered agent. | am

14, | do heraly

oathi; that

appoars in Biock 12 or Block 13 if

SIGNATURE:

SINATURE sy u' v tysud o grutid a0 tegitredd a0 & Bie ¢ appeabie INOTE Fligisterad Agerit sgnature réquarad when mmaraing) " T DATE
12. QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wi ' P - o [ ceeeTe 1 1TILE [J Chenge [ Addition
ta 0'SHAUGHNESSY, JON C 12 NAME
SIHLE AL SS 3414 PEACHTREE ROAD, N.E. SUITE 1400 13 SIREET ADDRESS
Clr-g e ATLANTA GA S 14CTY-SI-2P
1UTLE 3 [7] DELETE 2 1TIE [ Change [ Addition
Hak FILUSH, JAMES 22 NAME
CERLE 1 ADER 55 577 MULBERRY STREET 2 3STALET ADDRESS
Chsl oz MACON GA e N esatvsiae
L S [] DELETE 31MILE [ Change ] Addilion
s SANFORD, CHARLOTTE A s2mme
swrraniass | 3414 PEACHTREE ROAD, N.E. SUITE 1400 33 STREE| ADORESS
| Cii-st g ATLANTA GA L 340IY-§1-2p
HIIE D [] DELETE 4 1TITLE [ Change  [] Addition
Bk COBERN, JOSEPH 4.2 NAME
SHELT ANGRERS 3414 PEACHTREE ROAD, N.E. SUITE 1400 4.3 STREET ADURESS
emesrar | ATLANTAGA 7 44 TITY-ST- 2P
Tk D [ DELETE 5 1TILE [ Change [ Addition
(I MCRAE, GLEEN 5.2 NAME
SIREF] ATORESS 577 MULBERRY STREET 5 3 STHEE] ADORESS
e SE-2R MACONGA o o L 54CNY-51-2IF
IO DPTVP [T] DELETE 6 1TITLE [J Change [ Adation
ity MCCAULEY, JOHN C B2 NAME
SIREE ! ATDRFSS 577 MULBERRY STREET &3 STHEET ADDRESS
G s1-zp MACON GA B4 CITY-§1-20p

yr C(!.'{\fy thal the informiatio

Lam an oficer or directos of the corfyoration or the rec
e 1i|J|

1 with 113 g is voluntarily Tumishad and 306 net qually Tor the exemption stated in Secl
certify that the infarmiation incicatedon this alpua’ report ar s

an address.

ion 119.07{3)k), Florida Statutes. | further
pplemental annual Feport is tue and accurate and that my signature shall have the same legal effect as it made under
wior o trustee empowered 10 execute this report as required by Ghapter 607, Florida Statutes: and that my name

Qa..7ya-l{é 1

-0 ?6

Daylug Prane #

CR2E0234 (12/95)




1996 CORPORATION ANNUAL REPORT
FOR

CHARTER MEDICAL OF FLORIDA, INC.

ADDITIONAL OFFICERS:

Assistant Secretary Assistant Secretary
James R. Bedenbaugh Kirk D. McConnell
3414 Peachtree Rd, NE 3414 Peachtree Rd, NE
Suite 1400 Suite 1400

Atlanta, GA 30326

Assistant Secretary Vice President

Cherie Fuzzell James F. Button

3414 Peachtree Rd NE 3414 Peachtree Rd NE
Suite 1400 Suite 1400

Atlanta, GA 30326 Atlanta, GA 30326




