FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

" PROFIT FLORHDA DEPARTMENT OF STATE May 01 1998 8:00am

CORPORATION Sandra B, Mortham

| "ees s o Secretary of State

DOCUMENT # P96000048909 (1)

1. Corporation Name

(i%UMBIA BEHAVIORAL HEALTHCARE OF SOUTH FLORIDA,

ORI R

Principal Place of Busingss Malling Address
ONE PARK PLAZA PO BOX 750
NASHVILLE TN 37203 NASHVILLE TN 37202
us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Businoss 2e. Maihing Address 4. FE! Number Appliod For
21 26] 62-1647151 Not Applicable
Sulta, t. #, ab Suite, Apt. #, et
Ap o Y p e §. Certificate of Status Desired O $8.75 Adational
22 ?7’[ Fee Required
City & State Cny & State 6. Election Campaign Finanging $5.00 May Be
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
gl ;;I ;ﬂ—l ;‘ Personal Property Tax due June 30. Oves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASEE FL 32301
&3
84| City FL 85] Zip Code
11, Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or both, in the State of Florida_Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | armn fanvliar with. and atcept the abligahions of, Saction 607 0505, Flarida Statutes.

SIGNATURE —_— e
Signaiwe. typad or printed name of reg stared Agenl and tike it appdicat so (NOTE Hopistarad Agerit signature raquired whan rainatating) DATE
12, OFFICERS AND DIRECTORS ¢ - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 32
e JDVAS- R DECETE 11 TLE [T Change %Addition
HAME JBBAUN-STEPRENT 12 NAME mwob J( oI A'
smeeravoress | ONE PARK PLAZA 13 STREET ADDRESS
giy-si- 2 NASHWLLE TN 14 CITY-ST-2IP
e VAT T oeLEre 21 TLE O thange [ Addition
NAME DONAHEY, KENNETH C 22 NAME
: smeersooness | ONE PARK PLAZA 2.3 STREET ADDRESS
T | _cav-st-ze NASHWILLE TN 2 ACITY-5T-2P
| wme DV [T peceTe 31TILE ' [l crange T Addition
: WAME ELTON, ROSALYN § $2 NAME
streev aoorcss | ONE PARK PLAZA 33 STREFT ADDRESS

* | crvsize | NASHVLLE TN

34 CITY-5T-2P - s
41 TILE [45 K Crange LT Addition

R I A O GeCeTE

| FRANCK W, JOHN M. -

¢ | smemaponess | ONE PARK PLAZA 43 STREET ADDRESS

CAY-ST-2P NASHVILLE TN 44 CITY-ST- 2P t .

TITLE T oeere S1TILE 1 N [T Ehange ]?Q\udinan
H NAME 52 NAME J Q M

by [ ]

& | sweer aboRess 5.3 SIREET ADDRESS Ol con I

kS CIY-ST- 2P 54 LITY-5T-2IP

z TIiE [T peLete 6.9TILE T change 7 Addition
NAME 6.2 NAME

F STREET ADDRESS 6.3 STREET ADDRESS

] CaTY - ST 29 64 0ITY-S1- 2P

i 14. | hereby cerbly that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the information
. indicated on this annual report or suppiomentat annual report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an

b officar or direcior of the corporation or the receivor or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my nhame appears in

o Block 12 or Block 13 it changed, or on an atlachmenl with an aggress.

./ A

wfay

! |sioNaTuRe: M. @ 20 1 ,A,A___—‘_ELQ____

CR2E034 (10/97)



