PROFIT
CORPORATION
ANNUAL REPCRT

1997

_FILE NOW: FILING FEE AFTER MAY 11 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
[(HVISION OF CORPORATIONS

DOCUMENT #

. Corparaban Mame:

'P94000063624 (8)

CHARTER BEHAVIORAL HEALTH SYSTEM AT MANATEE ADOL
ESCENT TREATMENT SERVICES, INC.

Prinzipal Place of Bugingess

1324 37TH AVE. EAST
BRADENTON FL 34208

2. Frine \pdl Frlace of Bus -

JU\k‘ »\pl # el

Mli\]ﬁg Address

§77 MULBERRY STREET
MACON GA 31201-2728

FILED

Jan 24 1997 8:00am

Secretary of State

WG

3. Date Incorporated or Qualified

08/20/1994

3a. Date of Last Aeport

03/07/1966

2a. Mailing Address

20|

4. FEI Number Applied Far

650519663

Nol Applicable

Suiter, Apt #, etc

O $‘3.75 Additional

5. Certificate of Status Desired

’24_2L 27| Fee Required
| Dy & Siate | .., ity & State 6. Election Campaign Financing $5.00 May Be
Eﬂﬁ - o 28] Trust Fund Contribution Added to Fees
| Zp ~ Coarntry A Country 8. This corporation has Hability 1%@‘@6 tax under s. 199.032,
_?,‘!l,f,, - 251 291 30 Floriga Statutes Yes [ MNo
[ 9 Nama and Address qi' ‘Current Registered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
B4| City FL 85| Zip Code

g of Sealons 607.0602 and 607.1508, Florida Statutes, the above-namad canporation submils this statement for the purpose of changing ts registerad
C wed agent or bolh, n the Stale of lorida. Such change was autharized by the corporation's board of direclors. | hereby accept the appainiment as registered
agn’ Al v am S Wil and accent 1he ob igations of, Section 607.0505, Florida Statutes.

SIGNATURS
_E;_‘,‘I', U Ten \ PR aenEe ‘e 1- el g ',‘ T ; Neable (NOTE- Rogistered Agent signature reguired when reinslating) DATE

B T e ”‘J,ﬂ’i‘,,,"'m CTORS 14, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
niLy P W G 11 TILE [Jchange  [] Additan
BME JOHNSON, JM 12 NAME
gt g1 o TLANTA GA 30326 14 GiTY-T-21P
Tt [T DELETE 21TME [ Jchange T[] Addilion
haN FILUSH JAMES M. 2.2 NAME
sweerare- | 377 MULBERRY STREET 2.3 STRIET ADORESS
| Gl 8T | M@ON m o 7 4 CITY-8T-2IF
Tl T CT oeere 31 THLE . [P crange L Adaiian
hALr SANFORD, CHARLOTTE A. 3.2 NAME " SANRORD, CHARLOTTE ©
crn aonass | 3414 PEACHTREE RD NE SUITE 1400 vasTieeT apvRess | 414 Peachiroo Rd., NE Sulte

Atlagis, GA aoaza A

arsior | ATLANTA GA 3LLY-1-26
e D ] DELETE LTTIRE [Tchamge ] Addition
A COBERN, JOSEPH M. 4 2 NAME
et enikess | 3414 PEACHTREE ROAD NE, SUITE 1400 4.3 STREET ADDRESS
ey 5o | ATLANTA GA e 4.4 C/T1-5T- 2P
TILE DVP [&DeLee 51 THLE [T Change L] Addition
AN MCCAULEY, JOHN C. 52 NAME Eviugtt, Kits
st eon s | 577 MULBERRY ST sasTREET ADDRess | 3414 Poushire Rd., NBSuna 140!)
ava e | MACONGA gy srae | Al OA 3036 - -~
e D INDELETE 61TITLE [T Change  [MAAddition
Nawe MCRAE, GLENN A. 62 NANIE umj;,
st | 577 MULBERRY STREET 3 STREET ADDRESS m:“m"“m';%‘
LIy St ae MAGON GA, . 6.4 CI1Y-ST-2F
14, [tior hore Y H A SLpphed w I this filing does nol gualify for the exemplion stated in Section 118, OT(3)(|) Ftonda Statutes. | furiher certify that the

inforrmanon nchcates an this ans irt o supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under cath; that

appenrs 0 Block 17 o Bock

SIGNATURE:

Fam an ofhcer o arcctos ol iy

SIGNATURE g

fioin ar the receive
g K L,hm(‘ﬂl wilh an address

3 or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

-1-97 "

NING DREICER OR DIRECTOR

| LSy

DF iﬁ

- S eavekasi .

Daln H

CR2E034 (9/96)



