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PARANET CORPORATION SERVICES, INC.

3761 Venture Drive Suite 260
Duluth, Georgia 30096
800-277-9977 / Fax 800-815-0477

April 7, 2005

FILING TRANSMITTAL LETTER

Secretary of State

Amendment Section

409 E. Gaines Street

Tallahassee, FL 32399 Phone: 850-488-9000

RE: Gulf Coast Treatment Center, Inc.
Ramsay Managed Care, Inc.
Ramsay Treatment Services, Inc.
Premier Behavioral Solutions, Inc.

Dear Filing Officer:

Please find the enclosed:

1. Two (2) copies of change of Registered Agent/Office for the above entities;
2. Our check each in the amount of $35.00 to cover the filing fee; and
3. Self-addressed envelope for return of evidence.

If you have any questions, or require anything ﬁuﬂ{er, please contact me toll free at 1-800-277-
9977. Thank you for your assistance.

Very truly yours,

Stephanie Thomas Paranet Job No.  05-04-0048



ERED OFFICE OR RE!G{STERED AGENT OR BOTH FOR
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STATEMENT OF CHANGE OF REGIST
: CORPORATIONS
Pursuant to the provisions of sections 6(7.0502, 617.0502, 607.1508, or 63 7.1508, Florida Statutes, this statement of
. __inorder._ .

change Is submitted for a corporation organized under the laws of the State of _ Florida
to change its registered office or registered agent, or both, in the State of Flovida.

1. The name of the corparation; Gulf Coast Treatment Center, Inc, _
2. The principal office address:_113 Seaboard Lane, Suite C-100, Franklin, TN 37067

bl SO

3, The mailing address (if different):
. Document number; _F78278

4, Date of incorporation/qualification: 4/29/82
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
Corporation Service Company . . o _ &
T
1201 Hays Street . ;?
Tallahassee, FL, 32301-2525 o~
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4. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
NRAI Services, inc, .-

2731 Executive Park Drive, Suite 4 )
{P.0. Box or personal maitbox NOT acceptable)

Weston, FL. 33331

The street address of its registered office and the street address of the business office of its registered agent, as
its board of directors or by an officer so authorized by

changed will be identical.
resolution duéyy adopted by
been notified in writing of the change.
: e DAk /‘Qz.:% C Ao,V po ek,

Such change was authoriz
the board, or the corpogation h
{Prinled or typed name 2hd (ifle)

;ﬁlgﬂﬁ r’e ol an olriger ot director)
I hereby acgtpt the appointmenl as registered agent and agree fo act in this capacity,
F i fgr:rz_li Statutes relative 1o the proper and complete performance of m
ation of my position as registered agent. Ov, if this documeént is

Fther g gée {o comply with the provisions o
i
being filed merely to reflect a change in the regisgred alfice address, 1 hereby confirm that the corporation has

1 fiirths
fies, and { am fami “},f wirh and accept the ébi
been norified in writing of this change.
NRAI Services Jac. '
by: . - : :/7'/76
{Stgnature of Registered Xgent 7 4 (Date}
If signing on behalf of an entity:
- Asgistant Secretary
(Capacity}

Maggie Ferdinand _ .
(Typed or Printed Name)
* & &

* ¥ & FILING FEE: $35.4

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314



