2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000005605

1. Entity Name

BHC FORT LAUDERDALE HOSPITAL, INC.

Principal Place of Business

102 WOODMONT BLVD
STE 800
NASHVILLE TN 37205

Mailing Address

102 WOODMONT BLVD
STE 800
NASHVILLE TN 37205-2221

FILED

May 24, 2000 8:00 am

Secretary of State

05-24-2000 90060 019 ***150.00

LUUJE | Y

us

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

NI

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number 62'1 65853 Applied For
0 Not Applicable
Zi i Count i
» Country e ouriry 5, Certificate of Status Desired O $8.75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
R Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable (NOTE- Registerad Agent signalure required whan reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elacts tc do so.
[See criteria on back)

[

After MAY 1, 2000 Fee will be $550.00
Make Check Payeble to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE FD 1 Delete TILE ST [ Change [ Addition
NAME STACK, EDWARD A MAME wiiam P Bacaes .
stReeT aoRess | 102 WOODMONT BLVD, SUITE 500 STREETADORESS 102 wWusdMERT Rvd, STk <0
b oomv-st-2p | NASHVILLE TN 37205 GITY-5T-2P Naswille, TW  3F 208
D me STD ¥ Delete TITLE Vice Pres,denT | O Change T4 Addition
NAME DAVIS, MICHAEL E : NAME Vesaon 4. .WQ,‘}‘*.T?O\A .
streeT aooress | 102 WOODMONT BLVD, SUITE 500 sTheeT apoRess {702, WeedmeonT 6”‘11 STE gov
orv-st-ze | NASHVILLE TN 37205 arv-stzpe | “Nasdwille, TN 3 F2eg”
TILE [T oelete TITLE ~ [ change  [1 Addition
HAME - ) NAME
" STREET ADORESS STREET ATDRESS
CITY-ST-ZIP CITY-§T-2P
THLE L] Delete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7 . o CTY-ST-2IP
TMLE P O Dalete TITLE [JChange [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IP
me | [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

changed, or on an attachment with an addy

SIGNATURE:

. with all other like empowered.

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

P Wi Yfog/oe (£:15) 353314

Daytime Phonae #

CR2E034 (9/99)



