FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
‘CORPORA-“ON Sandra B Mortnam
ANNUAL REPORT Sacrelary of Slale

1996 DIVISION OF CORPORATIONS

DOCUMENT # HO04313  (3)

1. Coarporation Name

PSYCHIATRIC INSTITUTE OF ORLANDQ, INC.

A. AN

Prncipal Place of Busingss r.‘lahné_;&ﬁdress
8601 CENTRAL FLORIDA PARKWAY 3060 WILLIAMS DR.
ORLANDO FL 32821 FAIRFAX VA 2203
3. Date Incorporated or Gualified 3a. Date of Last Report
)  06/01/1984 04/27/1995
2. Principal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
21 501 Church St. N.E. _ 26| 501 Church St., N.E. 1 94-2992691 Not Appicabio
Sutte, Apt. #, ete B B. Certificate of Status Desired 1 $8'75 Add.ilional
;;l 1313 27] 1113 ) ) Fee Required
City & State | City & State 6. Election Campaign Financing $5_00 May Be
E_l Vienna, VA ) 281 Vienna, VA Trust Fund Centribuation Added to Feas
Zp | Country L4y | Gountry 8. This corporation has hability for intangble tax under s 193.032,
24 22180 25| 20| 22180  [30] _ Fiorida Statutes [1ves N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM B82| Stroet Address (P.O. Bos Namiber s Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Cy FL asl Zp Code

11. Pursuant to ihe provisions of Sections B07.0507 and 607.1505, fionda Slalutes. 1he above-named corporation submits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was autnorized by the corporation’s board of drectors. | heseby accept the appointment as registered agent. | am
tamiliar with, and accept the ebligations of, Section 607.0506, Florida Statates.

SIGNATURE . . U e e R _
S, Ty OF T ] Wirns o feonatten i e Vi ol Ui g HEOTE Flapetorrd Ageelsgeatbos sttt vl as o sbae g’ DAE &

12, ' OF FICERS AND DIRECTORS i RE2 ] ADDITIONS/CHANGES T0 OFF ICERS AND DIRECTORS IN 12 s

TIILE . P . DELETE 11 L P [ Change 3] Acdition [+

haME g FOCHT, MICHAEL H SR 17 Nae Timothy L. Pullen §

STREET ADDRESS 2700 COLORADO AVE 13 SIREFT ADDRESS &

14001 Dallas Parkway P~

OITY-S1-2P SANTA MONICA CA 90404 gy st | oo ve Mond CA—00404 &

THLE () [ DELETE Z17IE ’ i [ Change [ Addtion |

NAME BROWN, SCOTT M 22 hANE

STREET ADDRESS 2700 COLORADO AVE. 23 STREET ANDRESS — g g, -

cny-srap SANTA MONICA CA 90404 Lo HILICICLY e e Ereil)

T CFO G DELETE 3 5 1L *;W'L"EN‘I Iill_l pgiiin B@cnange O Addilion

NAME MATHIASEN, RAYMOND L 3ZNARKE SRR

STREET ADDRESS 2700 COLORADO AVE 13 STREET ATORESS

CTY-51- 2P SANTA MONICA CA 90404 o J4CUY-51-2F

TINE AS [ DeLETE 4 1TILE VP/S X Chaage  {7) Addition

NAME SILVER, RICHARD B 42 raNE

STREET ADORESS 2700 COLORADOD AVE ) 4.3 STREET ADDRESS

cIry -ST-2P SANTA MONICA CA 90404 440TY-ST- P

T AT [ LELFTE 5 1 TILE VEB/T Change [ Addilion

NAME MCMULLEN, TERENCE P 5% NAME

STREET ADDRESS 2700 COLORADO AVE 53 STREET ATDRESS

LTY-$T-2F SANTA MONICA CA 90404 ) S4CITY-SI-2IP

TITLE EVP [3d DELETE 6 17ITLE [ Chaage ] Additior

HaME ANDERSONS, MARIS _ €2 A _)

STREET ADDRESS 2700 COLORADO AVE £ ASIRFE | ADDRESS =

CITY-5T- 2P SANTA MONICA CA 90404 B4CT-SI-2F . . \

14, | do hereby certify that the infarmation supphed with this fing is valuntarily furnished and does rot gualify for the exeniplion stated in Section 119.07(3)(k}, Florida Statutes | further [~ o

certify that the in‘ormation indicated on this annual reporl or sapplemental annuai report is true and accurate and that my signature shal have the same legal effect as if made und
oath; that | am an offcer or dractor of tne corporalion or the recever or rustee empowered to execute this roport as required by Chapter 607, Flonda Statutes; and thal my name
appears in Block 12 or Block 13 f changed, or on an altachment with an address &

SIGNATURE: _ Scros. M3y : 32 (310)4‘78-&&2_’1_.

. ] g R, Pm——
SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jaire Prone ¥




