FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF::‘C?:II\;ON : ¢4," ' ; ’*:‘a. FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1008 CW L Secretary of State
DOCUMENT # K77574 (7)

1. Corporation Name

FLORIDA PSYCHIATRIC COMPANY, INC.

LT

Principal Place of Business Mailing Address
ONE PARK PLAZA P O 80X 750
NASHVILLE TN 37203 NASHVILLE TN 37202
1] us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/04/1989
2. Principal Place of Business 28. Mailing Address 4, FFI Number Applied For
m ?61 62"“ 10324 Not Applicable
Suite, Apt. #, etc Suito, Apt ¥, etc
A vt 29 6. Caortiticate of Status Desired O $‘3.75 Additional
22 [27] Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Conribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 2—E_I m _sﬂ Personal Property Tax due Juna 30, D Yos O o
9. Name and Address of Current Reglistered Agent 40. Namae and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81, Name
1201 HAYS STREET 82| Sireet Address (P.O Box Number is Not Acceptable)
SUITE 108
TALLAHASSEE FL 32301 3
84| Ciy FLlss Zip Code

11, Pursuani lo the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporalioh submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida Such change was authorized by tha corporation's board of directors. | hereby accepl the appointment as registered
agent. | am tamiliar with, and accepl the obligalions of, Section 607.0505, Flonda Statutes.

CR2E034 (10/97)

SIGNATURE I .
Sighatire, typed of printed nama of teginletad agand and tilke 0 mppdccabin (NOTE PRapistered Agert signature required when rainstating) DATE
12. CFFICERS AND DIRECTORS, & X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N #2
TITEE IR~ RDELETE 1AL % [ Change Pa,mamon
NAME —BRAUN, STEPHEN 1.2 NAME OK Dw w A",
smeeraponess | ONE PARK PLAZA 1.3 STREET ADDRESS w ) m
CITY-5T- 2P NASHVILLE TN - 14 CITY-5T-21P o . -
TITeE _Wi DELETE 23 TITLE ISFJ:hanga Addition
NAME DONAHEY, KENNETH 22 WAME m\, R'—l
sireeraooness | ONE PARK PLAZA 23 STREET ADDRESS
GiFY-S1- 1P NASHWLLE TN N 2. 4CAY-57-7P
e P KDELETE 31 TITLE [T Change [T Addition
HAME VANDEWATER, DAVID 3.2 NAME
smeeraooness | ONE PARK PLAZA I:: STREET ADORESS
CITY-5T-2P NASHWVILLE TN 34 CITY-S1-21P L
TLE P o [ oetee FERNT: % R’Change T Addition
NAME JOHN M me 4.2 NAME
seeraponess | | ONE PARK PLAZA 43 STREET ADDRESS
CITY-ST-2¢ NASHVILLE TN 44 CATY-ST-2P
THLE v [J oeiete §1TIILE L Change [ Addition
NAME MILTON JOHNSON 5.2 HAME
swerrapress | ONE PARK PLAZA 5.3 STREET ADDRESS
CITY-8T- 2P NASHVILLE TN I 54CITY-S1- 2P
TLE T DELETE 61 TILE [Jchange 7 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S]- 2P 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filng does not quality for the axemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the infarmation
indicated an this annual report or supplemantal annual report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am &n
officer or director of the corpofation or tho receiver or Lrustee empower. o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changf\i, or on an altachmerng with gn address,

| SIGNATURE: JA




