“ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P95000051010

1. Entity Name

LIBERTY BEHAVIORAL MANAGEMENT OF FLORIDA, INC.

Principal Place of Business Mailing Address

97 LOWELL RD 97 LOWELL RD

2ND FLOOR 2ND FLOOR

CONCORD MA (1742 CONCORD MA 01742
Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90178 043 ***150.00

I

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI| Number 5 06000 Applied Far
6 79 Not Applicable
i 1 Zi l it
P Country ® Country . Cortificale of Staws Desied ~ [1 $8+73 Addtional
Fee Required
'6._Name and Address of Current Registered Agent_ . 7. Name and Address of New Registered Agent -
Name
cr CORPORATION SYSTEM Street Add (P.O. Box Number i N.tA table)
ree ress (P.0. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

the obligations ¢f registered agent.

SIGNATURE

8. The acove named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Iyped or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature requirad when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wlll be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

changed, or on an attachment with an address, with all other like empowered.
<EAT ey o Jih ]Gy 0
SIGNATURE: SUWE @E@m

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE JChange  [C] Addition
NAME HARTIGAN, WILLIAM J HAME

stree aooaess | 19 SPEAR ROAD, SUITE 316 STREET ADDRESS

arv-st-ze | RAMSEY NJ 07446 CITY-ST-2IP

TITLE vsD 1 Delste THILE [ change [ Addition
NAME EUSTIS, ROBERT D NAME '
streeT aooress | 97 LOWELL RD 2ND FLOOR STREET ADDRESS

anv-st-ze | CONCORD MA 01742 _ I CITY-$7- 2P -

TIMLE ] L 2 o O Delete =~ T e |2 e - e - — - _~[1Change  [] Addition
NAME JACOBS, FREDERIC H. NAME

street aporess | 10 HAMMOND POND PARKWAY STREET ADDRESS

crv-si-ze | CHESTNUT HILL MA 02467 CITY-5T-2IP

TILE V. ] Delete TIMLE VT X] Change [ Addition
NAME JOHNSON, GERALD A NAME

streer aooress | 19 SPEAR ROAD SUITE 305 STREET ADDRESS

orv-si-ze | RAMSEY NJ 07446 CITY-ST-7P

TLE ') X Detete TIMLE [1change [ Addition
NAME FALVEY, PAUL F NAME

staeeT aooress |57 RIVER STREET STREET ADDRESS

cmv-st-ze | WELLESLEY MA 02481 CITY-§1-2IP

TITLE [ pelete TITLE v [ Change E] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS Gay Hartigan .

Y-S5 2P Ty ST-7P 19 Spear Road, Suite 303

. h il s XA

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Sectiz 119.0‘7’(3%),' ﬁTéFiE:’a Statutes. | further certify that the information
indicated on this réport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

2/12/03 (978) 371-1948

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

[+ 1 AR VI

1lv

CRSEAA (NN



