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

" PROFIT ,

ct

ANNUAL REPORT 3!

1. Corporation Name

[ Principat Place of Business
OMNE PARK PLAZA
NASHVILLE TN 37203

2. Principal Place of Business

21]

Suile, Apt #. etc.
22]

City & State

Zip ~ Country
24 25|

1201 HAYS STREET
TALLAHASEE Ft 32301

SIGNATURE _

- Slanaiure fyped o prints
12.
e AS
NAWE 4 BLACKWOOD, DORA A
sreeTaooeess| ONE PARK PLAZA
cvsrze | NASHALLETN
TILE +BVAT-
HAME —DONAHEY;-#ENNETH C
sweeranoress| ONE PARK PLAZA
CTY.ST-26 NASHVELE TN
TILE -BYP—-
NAME
streeTacoress| ONE PARK PLAZA
CiTY. 5129 NASHVILLE TN
TiTLE DVSP
NAKE FRANCK Il, JOHN M.
streerapieess] ONE PARK PLAZA
crvsrze | NASHVILETN
TME ;]/V‘
NAME JOHNSON, R M
street aporess| ONE PARK PL
oTY-5T-2¢0 NASHVILLE TN 37203
WILE
HAME
STREETADDRESS
CITY.51-219

officer or director of the corparation
Block 12 or Block 13 if changed,

SIGNATURE: _

s

CORPORATION o

e D regatirue agent and e i s, gt et

ERS AND DIRECTORS

the receiver or tr
an altachmenl

EEMD OR PRINPED NAME OF SIGHING DFFICER OR DIRE CTOR

FLORIDA DEPARFMENT OFf STATY

Mail:ng Address

PO BOX 750
NASHVILLE TN 37202
us

2a. 'Maih'ng Address
26|

Suite, Apl. B, eto
27|

Cily & State

sl

i
29|

_ 5. Namo and Address of Current Registered Agont

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

[ DELE It

%nﬂrff

| DELETE

T roEere

[ OELETE

(7 DELETE

Ts 2929 Gy

14. | hereby certify thal the inforthation supphed with this fifing does not qualdy for the exemplion staled in Seg
indicated on this annual reporl or supplemental annual report 1s true and accarate and that my signatare she
» empowered 1o execute thes report as regured by Chap!
hyan address, wilh sl other ke emnpowered

Jso]

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporatia’s bioowd of chocs brs 1 heseby avcept Tthe appoitoent as r
agent | am familiar with, and accept the oldigations of, Section 607.050%, Flosula Statutes

Katherine Harris
Secrelary of State
CHVISION OF CORPORATIONS

DOCUMENT # PQ6000048909
(i’iﬂ.cUMBIA BEHAVIORAL HEALTHCARE OF SQUTH FLORIDA,

Counlry

81| Nanwe

DO NOT WRITE IN THIS SPACE
3, Dot Incorporated o Quatifed l

06/07/1996

| 4 €61 Nuniber

62-1647151

Applied § o
Not Appheablo
$875 Adchtonal

Fee Regured

$5.00 oy |

Added 1o Feos

5 Cerbfcal: of Soatus Desiresd {1

6. Flochion Carnpdn ga Franoeng [
TrasUFune Contntatie !

i B. Thes corporation o~ the coment year lolangilile
Fre rsoal Fropesty Tan { 1¥es

10. Name and Address of New Registered Agent

[ INo

B2 Stect Addecas (1.0 Box Nuridher s Mot Aceeplable)

83/

B4 Cry

CNTHE Re g tetmd fige t sy

13.

[RRINE

12 ANt

PASTREET ADDRE S5
1407y 8T- 740
FRRHIN

27 NARY

2ASTREE TAINRESS
Z4CHY-51- i
RRRITING

32N

BASTHER T ADORE 850

KERILE ] Bri

ERR NS

ER-INELS

4 ASTREFTANDRESS
440y B4
SATilEF

52 KA

SVSTREE | ADDFY 5%
S40e-87- 2
E1TILE

B2 hAk
EVSIKEF T ANDIT &3

Ay -5F 20

bove-named corporabion subiits s shtemenl for the purpose of changiag its re

r85 2y Cocle:
FL |

slemed

,

ey ol

ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
[ JCnange [ | Acditor

et

[ [Cnangs )(
[ Gharan %um

V
Pbiuse voore

{\)%M?du@emw

|
|

[ 1Crange [ [Addhon
GOnOnNEe19annE——B
-N13/26/33~-01016--011
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T Changn [ JA%an

P

Vi o Gubbs 7 X
Dve tvk Aozg. Nopdavilie TN 31207,

ion 1190703300 Fluiiks Statates 1 urlies certify Wt the inforiston
Phitee e s o’ effee ! il rriacle undes oathe, that Farn an
A7 Floncl Stotates ek that oy name appaears m

CRZE034 (11/98)



February 1, 1999

Jay Grinney

Chuck Hall

Victor L. Campbell
Robert Waterman
David G. Anderson
Bill Rutherford
Rosalyn S. Elton
*A, Bruce Moore

V. Carl George

* R. Milton Johnson
*John M. Franck Il
Jay Picarno

James D. Hinton
Howard K. Patterson
Lyle Reid

Ronald Lee Grubbs
Steven E. Clifton .
Bettye D. Daugherty

Tom C. Gormley

OFFICERS AND DIRECTORS
OF

Prasident

Senior Vice Prasident

Senior Vice President

Senior Vice President

Vice President and Treasurer

Vice President

Vice President

Vice President

Vice President

Vice President

Vice President and Secretary

Vice President

Vice President

Vice President

Vice President

Vice President

Vice President and Assistant Secretary

Vice President and Assistant Secretary

Vice Prasident

COLUMBIA BEHAVIORAL HEALTHCARE OF SOUTH FLORIDA, INC.

ey

One Park Plaza
Nashville, TN 37203

301 E. Las Olas 8ivd., 4" FL.
Ft, Lauderdala, FL 33301

One Park Plaza
Nashville, TN 37203

One Park Plaza
Nashville, TN 37203

One Park Plaza
Nashville, TN 37203

One Park Plaza
Nashville, TN 37203

One Park Plaza
Nashville, TN 37203

One Park Piaza
Nashville, TN 37203

One Park Plaza
Nashville, TN 37203

One Park Plaza
Nashville, TN 37203

One Park Plaza
Nashville, TN 37203

301 E. Las Olas Bivd., 4™ Fi.
Ft. Lauderdale, FL. 33301

One Park Plaza
Nashvilla, TN 37203

One Park Plaza
Nashville, TN 37203

One Park Plaza
Nashville, TN 37203

One Park Plaza
Nashville, TN 37203

One Park Plaza
Nashville, TN 37203

One Park Plaza
Nashville, TN 37203

One Park Plaza
Nashville, TN 37203



Mike T. Bray

Dora A, Blackwood

David L. Denson

Dianne Johnson

*Directors
{Florida}

Persons employed in the capacity of Chief Exacutive Ofticer, Chief Financial Officer, and Assistant Administrator
of facilities owned and/or operated by this Corporation, are suthorized by the Board of Dirsctors of this
Corporation to negotiate and enter intdo contracts and agreements necessary in the conduct of the day-to-day
business of such facility, including, but not limited to, physician contracts, leases, purchase agreements, cost
reports, etc., which with the advice of legal counsel, shall be deemed appropriate and advisable, and to execute

Vice President

Assistant Secretary

Assistant Secretary

Assistant Secretary

R4
One Park Plaza")
Nashville, TN 37203

One Park Plaza
Nashville, TN 37203

One Park Plaza
Nashville, TN 37203

One Park Plaza
Nashville, TN 37203

and deliver Certificates of Resolution required in connection with such contracts and agreements.



