2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000053996

1, Entity Narmé&™" -

CARE MANAGEMENT RESOURCES, INC.

<

A

Principal Place of Business

6950 COLUMBIA GTWY. DR..
SUITE 400
COLUMBIA MD 21046

Mailing Address

6950 COLUMBIA GATEWAY DR
SUITE 400
COLUMBIA MD 21046

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

fl}?c Jott

Laaalt BN |

FILED

— o

Apr 27,2001 8:00 A.

Secretary of State

DO NOT WRITE N THIS SPACE

Cily & State City & State 4. FEI Number 65‘%81434 Applied For
Not Applicakle
2 Country Zip Country 5. Certificate of Status Desired | $875 A_ddf’tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FIiL.E NOW!!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
NLE PD O Delste TITLE [ change [ Additien
NAME MARQUES, CLARISSA C NAME
staeeT aooress | 6950 COLUMBIA GATEWAY DR., STE. 400 STREET ADRESS
CITY-ST-2IP COLUMBIA MD 21048 CITY-ST-2IP
e AS ﬂ[}elg[g TiLE _ . Grange ] Agiin
NAME PEDRONI, THOMAS A NAME ) S000040906 4 =
streeT a00RESS | 6850 COLUMBIA GATEWAY DR., STE. 400 STREET ADDRESS
CITY-ST-2IP COLUMBIA MD 21046 CiTY-ST-2IP
TMLE VT . O Delete TNLE [Jchange [ Addition
NAVE NEWLIN, UNTON C b Plan GnlerDrwve, | e
STREET ADDRESS | S77-MULBERRY-STREEF— STREET ADDRESS
CITY-ST-2IP MACON GA 4208~ 5‘;3—\ CITY-5T-21#
e D [ Dalete TITLE [1Change [ Addition
HAME HARBIN, HENRY NAME
STREET ADDRESS | 6950 COLUMBIA GATEWAY DRIVE, STE. 400 STREET ADCRESS
cre-51-20 1 COLUMBIA MD 21046 Gry-ST-2P
e VS O Detele TITLE O change [ Addition
NAME DEMILIO, MARK S NAME
sTReeT A00RESS | 6950 COLUMBIA GATEWAY DR, SUITE 400 STREET ADDRESS
CITY-ST-2ZIP COLUMBm MD 21046 CITY-ST-2IP “
TALE VT 7 Delete TITLE m (O Change [ Acdition
NAME BEDENBAUGH, JAMES R NAME
STREET ACCRESS | 6666 POWERS FERRY ROAD STREET ADDRESS
CITY-8T-2P ATLANTA GA 30339 I CITY-S§1-21P
13. | hereby cemfz that the information supplied with this filing does not quality 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 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an agdress ik all other like empowered.
SIGNATURE: Macks Demileo |, i Resid Hl>4t{ol

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phona #

0577120

. CR2E034 (10/00)



P94 Ll

. -

-
CSC ' -
THE UNITED STATES S
@
\\‘___”/canprﬂr i
ACCOUNT NO. : 072100000032
REFERENCE : 131817 5028257
AUTHORIZATION : ¢¢ vt P'
COST LIMIT : $ 150.00

ORDER DATE : April 27, 2001

CRDER TIME : 9:45 AM
CRDER NO. : 131817-045 ‘
CUSTOMER NO: 5028257

CUSTOMER: Ms. Maria Ayub
Magellan Health Services, Inc.

6950 Columbia Gateway Drive
Suite 400
Cclumbia, MD 21046

ANNUAT, REPORT FILING

NAME : CARE MANAGEMENT RESOURCES,
INC.

XX ANNUAL REPORT

n
<
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: Iy & o
SAET > To
a5 a0 B85y
CERTIFIED COPY IR D D
XX PLAIN STAMPED COPY AN )
CERTIFICATE OF GOOD STANDING SSE S ey
IS S
Moy Dyl
FHT = Sga
CONTACT PERSON: Deborah Schroder - Ext. 1118 ? S Doy
NS
N SRS
3

EXAMINER'S INITIALS:



