" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PRCFIT R FLORIDA DEPARTMENT OF STATE Mar 08, 1999 8:00 am

CORPORATION i & 2 Katharine Harris
ANNUAL REPORT  GEI¥a Secretar of Ste Secretary of State

1999 DIVISION OF CORPORATIONS 03-08-1999 90026 007 ***150.00

DOCUMENT # PQ4000063624

1. Corporation Name

CHARTER BEHAVIORAL HEALTH SYSTEM AT MANATEE ADOL

ESGENT TREATHENT SERWCES, WG AR

Principal Place of Business Mailing Address
1324 37TH AVE. EAST 577 MULBERRY STREET
BRADENTON FL 34208 MACON GA 312%
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
08/29/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
\ -
21] (350 Couemdmna Gdevay Do (28] SH m“\\eeﬂ\,/ Sy 650519663 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite, Apt. #, etc we. AP 5. Cerfifcate of Status Desired [ $8.75 Addiional
E] ;ﬂ Fee Required
City & State . City & State 6. Election Campaign Financing O $5.00 may Be
EI Qo\uw}(;\q . N\B 51 \Y\uc.c.\fl 4 GQ Trust Fund Contribution Added to Fees
Zip Countey Zip ' Country 8. This corporation owes the current year Intangible
;‘ QJ oMl 1—2—5—] m N2 E‘ Personal Property Tax. DOves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

TALLAHASSEE FL 32301 83

84| City 85| Zip Code
FL |*|

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82| Street Address (P.0. Box Number is Not Acceptable)

SIGNATURE
DATE

Slgnature, typed or pnnted nama of registered agent and ttle if applicable {NOTE: Registerad Agent signature required when reinstating)
12. GFFICERS AND DIRECTORS W 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TTLE PD DELETE 1ATME Yres ClcChange  ES-Awdition
NAME JOEL C. ROSS 1 2NAVE . e, Roousn
streeTanoress| 3414 PEACHTREE RD NE SUITE 1400 13 STREET ADORESS | RyMA\MY Qeqc\t\\\'-cc_ RA Ve Se Moo
CITY-ST-2P ATLANTA GA 30326 14CITY-5T-2P a)\\m\_a. 8 o2l
TITLE VPAS [ 1 DELETE 24 TME ' [Jefiange [ Addition
NAME MARGIE M. SMITH 22 NAME
streeTaopress| 577 MULBERRY STREET 2.3 STREET ADDRESS
CITY-5T-2P MACON GA 31298 2.4 OITY-ST-ZP Dl
TME DT ] DELETE 3ATIMLE [Jchange ] Addition
NAME SANFORD, CHARLOTTE A. 3.2 NAME
streeTanoress) 3414 PEACHTREE RD NE SUITE 1400 33 STREET ADDRESS
GITY-ST-2P ATLANTA GA 34.CITY-5T-ZIP
TITLE D [ DELETE 44 TILE [IChange [ Addition
NAME J. KEVIN HELMINTOLLER 4. 2NAME
streeTaporess| 3414 PEACHTREE ROAD NE, SUITE 1400 43 STREET ADDRESS
CITY-5T-2P ATLANTA GA 30326 44 CITY-5T-ZP _
TME Y] X ELETE 51TMLE vP [JChange YA Addition
v EVERETT, KIM 52NN Lo C. NeuwsMin
streeT aporess{ 3414 PEACHTREE RD NE STE 1400 53STREETACDRESS |y L) \a c"“f N\,
CITY-ST-2P ATLANTA GA SACTYST-2F M\ apmn , (T OV\OD
TITLE D KDELETE 6.1 TIMLE Sec., LN [JChange [ Addiion
- JOEL C. ROSS 62N Pionete W frecosky
smreeranoress| 3414 PEACHTREE RD NE STE 1400 6.3 STREETADDRESS 5'-\\\-\ Ceocinrree NE She MoG
CITY-ST-21P ATLANTA GA 30326 ssonvst2e | O\onda, GO oA

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that Iam an
officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other fike empowered.

i [
l

SIGNATURE:

CR2E034 (11/98)

L MANGIEI, SATTH _ 3ufer 9 Tuacile)

Daytime Phone #



