1. C

'DOCUMENT # 656064

Fi‘;\rlnéjnrgra..lr\rl'i.|~ ool Bieness,

11300 U.S. 19 NORTH
CLEARWATER FL 34624-7451

FILE NOW: FILING FEE AFTER MAY 11S $550.00
e

CORPORATION
ANNUAL REPOH]

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIISION OF CORPORATIONS

(3)

arpsrabion Mo

PSYCHIATRIC HOSPITALS OF FLORIDA, INC.

i * Maikng Address
11300 U.S. 19 NORTH
CLEARWATER FL 346247451

FILED
Mar 13 1997 8:00am
Secretary of State

ARG A A

3a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualfied

02/15/1980

4. FEI Number

58-1983956

Apphed For
Nat Applicable

D $8.75 Additional

5. Cenrtificate of Status Desired Feo Required

6. Eiection Campaign Financing $5.00 mMay Be

Trust Fung Confribution Added 1o Feas B

8. This corparalion has liability for intangible tax under s 189.032,
Florida Statutes Cves [dnNo

1g, Name and Address of New Registered Agent

Streat Address (P.O. Box Number is Not Acceptable)

z Prncapl S of Buiene s Za Maing Address
Saite Apt # oeh Suite, Apl. #, elo,
. L
22 ) el
Crty & St Gty & Stale
S I 2T
Zip L Coontry 2y Country
,,,,, -
24]. e el sl
i . 9. Name and Address of Current Registered Agent
BRETT, . WILLIAM B[ Nare
i ¢
11300 US 19 N 82
CLEARWATER FL 34624
83
84| Ciy

SIGRNATUIRE

Bl 7ip Code

FL

: Sor registescrt agent, o L
agent e bl wathy, aned ace ept lne obligations of, Secton 607 0505, Florida Statutos

ol o e proyis ans of Secons G0/ 0509 ard 607 1508, Florida Stalutes. the above-named carporation submiits this statement for the purpose of changing its registered
1in the Stato of [londa Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registerec

0 Tape e e e e el 81 Wi 8 e abhar TTTRGIE Ragidered Agerl S gnaire quired wher re nstating} DATE
2 ol RS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D T CeLeTE 11TITE [ T Change [ Addition G
fonos: BRETT, C. WILLIAM 12 NAME 3,
sweriaee | 11300 U.S. 19 NORTH 13STREET ADDRESS a
g 2 | CLEARWATER FL 34824-7451 14CTY-ST-2P &
-‘t,h,],“.,,,,, ' ' ' ) o e _U DELETE 21TITLE D Change D Adeition |
[y 27 NAME
STRELY ATt 23 STRFET ADDRESS
l»g!g sCaF o e 2 4 CITY-8T-2IP
Lk [ peeere 31 TILE “[ehange [ Andition
NALEE 37 KAME
SIREET AL, 33 STREET ADDRESS
LTy §0Ap 34 {iTY-51-JIF
T T OOenen T § e I Tchange [T addition
NAKI 4 7 NAME
Sl AT 4.3 STREET ADDRESS
SR s _ S 44Ty SI-2P
it T veirre 51 BILE [Tcnange  [J Addition
NAY: . § 2 NAME
SIHEET AT S &3 STREET ADDAESS
I S 5401175171
Wi Tdiaiene 61NILE [JChange [T Additon
haM &7 HAME
STREET 2 DFf £ 3 STREE | ADDRESS
] I £4611Y-5T- 2P

L b

., of onan atlachmant with an address.

TED NAME OF SIGNING OFFICER OR (NRECTOR

iy Cottily o bt nbormalitn sopy el with ¥es fing does not qualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify thal the

wfcaree b oo aebeatert oo Bies st sl report or supplemental annoal repaort is true and acourate and that my signature shall haves the same legal effect as if made under oath, thal

vedhees or it far of the corporation ar the recaiver or truslec empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name
o1 -

C. Willilam Brett, Ph.D.

S ;!17 197 .. B13-541-2646

Dayume Fhonse #

roomee



