FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT A o P
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTAMENT OF STATE
Sandra B Martnar

Secretary of State

1996 5
DOCUMENT # K77574

1. Corporation Mame

FLORIDA PSYCHIATRIC COMPANY, INC.

U

DIISION OF CORPORATIONS

Principal Place of Business Maing Acddress

ONE PARK PLAZA P.O. BOX 570

NASHVILLE TN 37203 ATTN: TAX DEFT

us NASHVILLE TN 37202

us
2. Principal Place of Business ' 23:"!;( i) Addross

21] .
- Sulle Apl # e Suite:, Ant &, et
2| zf

City & State | City & Shale

2n - Counitry | 21 o
2] 25| 29] e

9. Name and Address of Current Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

b and 607 1504 Flanda Statolas,

1. Pursuant to the prowisions of Sections Eh? G
o registerec] anent, or bot, i the Stake of Flor
farmshar with. and accept the obhigahons Of Sex b GU7.0505, Floneda Statutes

the ¢

Country

Narme

R B

3a. Date of Last Report

05/01/1995

e
3. Date Incorporated or Qualifed

04/04/1969

4. FLI Number Appled For

Nat Apph(db\e

62‘..1‘_‘_1__03?5__

5. Certtoats of Status Desred

$8 75 Additianal

0 Fee Required
6. Flectan Campagn Finarncing 0 $5 00 May Be

Trust Fund (,oﬂtrlhutwoﬂ

Added 1o Fees
8 1h|s carparation has habety tor intangibie tax under s 199.03%,
O ves CINo

10. Name and Address of Newlﬁé'gls”lere-d Ahﬁ!

Florida Statutes

Strent

Addreas (PO, Box Number is Not Acceplable}

City

abicne

rnaied Corporalion subiits tis
Snchrehangs was authonzed by the corparation’s board of deactors | herehy accepl the appontment as registered agent, i am

85 | 210 Codle

FL

staternent for the purpose of changing its registeredl offce

CR2E034 (12/95)

SIGNATURE _ )
iy VPP S e Wiy e e NOTE Foagitun 1A pr t 5oy . ATt
2. - omcwo ANDDIRECIOHS 13. N IOMIONS'CHANGES TO OFFICERS AND DIRECTORS IN 12
e DSPS ) CToEfIE TATILE M Crange L Addition
NAME BRAUN, STEPHEN 12 NAML
STHEFY ADDRESS ONE PARK PLAZA TASIREE ] ADDRFSS
CITY-ST-21P NASHWVILLE TN 180Ty 51 2P
TILE DSPT ] DELEIE 2 1TELE Dl v l T SgChange [ Acdinon
NAME COLBY, DAVID C. 2 2 NAME
seeracoress | OINE PARK PLAZA 2ISIALET ADURESS
SIlY-§1-2P NASHVILLE TN o Raomesae |
e P [ DELEIE 5 1TILE C1 Crarge ] Additoa
HAME MOEN. DANIEL J 37 AN
sreetaoness | ONE PARK PLAZA 19 SIHFF T ANDHISS
CIY-57-2IP NASHV'U.E TN JACITY -5 -0#
THE [ T CRTeEe T T e T S - . ) Trange jﬂ";\dd.[.}.}:
NAME KROGER, JOAN O 47 NAME ijr\ MN.-Sronck
swertanoeess | 201 W MAIN ST assie aconess | Ove Pk Pl e
CITY-§1-2F LOWISVILLE KY ao-sae | Nodnvidle TN AT 2073
e ] R UELFIE 5 1Lt v [ Change £ Addt or
NAME MALONE, DAVID J., JR. sz N Hhen Juhnson
seceraoomess | ONE PARK PLAZA s anoress | ENE Rk PIATAL
oy 512 NASHVLLETN ~ Lsensie | NOShyille TN 37203
TILE [T DELETE § 1TITLE 7] Change  [[) Addtion
NAME B2 NatL
STREET ADORESS &3 STRIET ADDAESS
cmr ST.20 L BATITY-S1- 2P

certfy that the information indicated on L s annaal report or sup
oath; that | am an offices or dreclor Of the curporabon O thig s
appears in Block 12 or Block 13 H changecd, or on an atlachiment with an acddrass

SIGNATURE: _S.hn Fre

r o

Qkﬁ ~lE

SIGNATURE AND TYPED OR PRINTED NA#{E OF SIGNING OFFICER OR DIRECTOH

. | do hereby certify tnat the information f;uppux] el this Bl WS \.rwluﬂlﬁﬂ\, furnisticd ancl does not (qu M for ther exen ;.Imn stated in Saction 119 O?if!\(k] Flonda Statutas. | turther
ennentdl annaal report s true and accurele ang thal my sgnature shalk have the same legal elfect as if made unger
w O brustes ampoweresd o exacote: this report as required by Chapter £Q7, Flonda Statutes; and that my name

5 294 (15 32745

Tt P R




