Due no Jater than October 31,2005

Annual Report Form
1. Mailing Address - Correct in this box, if applicable

MAGELLAN BEHAVIORAL HEALTH, INC.
6650 COLUMBIA GATEWAY DR

SUITE 400

COLUMBIA, MD 21046

2, Registered Agent and Office NO PO BOX

ORPORATIO V
1401 SHORELINE DR STE 2
BOISE, 'D 83702

Return to:
SECRETARY OF STATE
200 WEST JEFFERSON

PO BOX 83720

BOISE, ID 83720-0080

3. New Registered Agent Signature

NO FILING FEE IF
RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held Name Streat or P.O. Address City State Zip
Prosident  Stererd 7 Shelman S5 pNod Reed Avon er oet0 !
Seeretary Damed N, Gregoire &5 poy Rood Avon or 0600

veetor Steven) T Shudman g5 poy Roacd Ao o1 0620/

Diceeror Rene’ Lerer S5 nod Roeod Nion LT 0690
Direerer Mare S Demtlio S5 Nop Load AW €T 060!

5. Organized Under the Laws of:

DELAWARE
C 145716 . d .
Name boedr Michae r. M - QLU {{6") Title
lssued 08/01/2005 200510002307

Do Not Tape or Staple
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