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MAY 1ST IS $550.00

FILED

FILE NOW: FILING FEE AFTER
—

PROFIT o
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol Siate
DIVISION OI' CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BHC FORT LAUDERDALE HOSPITAL, INC.

OO O A

Principal Place of Business Mailing Address

102 WOODMONT BLVD. SUITE 500

NASHVILLE TN 37205 NASHVILLE TN 37205

102 WOODMONT BLVD. SUITE 500

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

|2l (‘/ﬂﬁ}n’r'”c

7 al AL,

10/20/1996
2. Principal Place of Business 2&. Mailing Address 4. FEI Number Applied For
o /0. . d 26| /02 WoedmonT Zlyd 62-1658530 Not Applicabla
Sulte, Apt. 4, etc. Suile, Apl. #, elc. - ) $8.75 Additional
E‘ SU" "C gao ;ﬂ 5“’;1‘ gﬂé 5. Certificate of Status Desired | Foe Required
City & State f//_/ 8. Eleclion Campaign Financing $5.00 May Be

Trust Fund Contribsution Added to Fees

Zip Caurlry | 1 o | Country B. This corporation owes or has paid the current year intangible
?4] 3?205’ 25 6(5;‘} ) ’EJ _z 7205 5[ Ufﬂ Personal Properly Tax due June 30. ves  [IMNo
9. Name and Address of Current gqglrstered Agent 10, Name and Address of New Reglstered Agent

CORPORATION SERVICE COMPANY 81 Name

1201 HAYS STREET 82} Streel Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525
83
84| City FL—IBS Zip Code

agent. | am lamiliar with, and accept the abligations of, Soction 607

11. Pursuant to the pravisions ol Secliens 607 0502 and 607.1608. Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the: State of | lorida, Such change wals: authogmd by the corporation’s board of directars. | hereby accapt the appointment as registered
505, Fiorida Statules.

SIGNATURE . J—
Signature. typad o printed namwe ol registered agent and uile il applcabin [NOTE: Registerad Agent signature raquired when remstating) DATE p

~12. OFFICERS AND__DIR[— CIORS 13. ADDITIONSICHANGES TGO OFFICERS AND DIRECTORS IN 12 g

TLE PD T T GFETE AT T Changs L1 Adaition { &

NAME STACK, EDWARD A 12 NAME §

STREET ADORESS ‘02 WOODMONT BLVD. SU'TE 500 13 5TREET ADDRESS ]

CITY-$1-2P NASHVILLE TN 37205 14 QY512 %

TME Sl [T DELETE 21 TMTLE [T cChange  [J Addition

NANE DAVIS, MICHAEL £ 22 NAME

sweeT anoness | 102 WOODMONT BLVD, SUITE 500 23 STREET AGDRESS

CiTY-51-2% NASHVILLE TN 37208 . 2 4 CITY-ST-71p

TILE 4] /—QDELETE 31TIME [J chenge [T Addition

NAME DELK JR., KENNETH R. 22 NAME

smeeraporess | 102 WOODMONT BLVD, SUITE 500 3.3 STREET ADORESS

CITY-$1-2P NASHVILLE TN 34.CITY-51-21F

TITLE L] peLete FRRETS [Jchange [ Addilion

NAME 14,2 NAME

STREET ADDRESS 43 STHEET ADDRESS

CITY-51-2ip 440ITY-SI-2P

TITLE [J peLere 51TITLE [Jchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CAY-51-71p . 54 CITY-5T-21F

TNLE 7 oecere 6.1TITE CJ change [ Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-S§1-2IP 6.4 CITY-ST-21P

Block 12 or Block 13 i changed, or on an allachmoent with an address.

| ©CIRNMNMATIIDE.

14. | hereby cenify that the infarmation supphed with this filing does nol qualily for the exernption stated in Section 118.07(3)(i), Florida Statutes | further cartify that the information
indicated on this annual repart or supplemenital annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee enipowered to execule lhis report as required by Ghapter 607, Flarida Statules; and thal my name appears in




