FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPFE%F/-GION “"%z"‘gb FLORIDA DEPARTMENT OF STATE Apr O 3 1 9 9 8 8 O O am

Y. - Sandra B. Mortham
ANNUAL REPORT R

1998 Net o Dlv13|orzctr;ac[:i):|=;::nons Secretal'y Of State
DOCUMENT # 656064 (3)

1. Corporation Name

ki PSYCHIATRIC HOSPITALS OF FLORIDA, INC.

fi I RN

o gy

Principal Place of Business Mailing Address
11300 U.S. 16 NORTH 11300 U.S. 19 NORTH
CLEARWATER FL 34624-7451 CLEARWATER FL 34624-7451
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/15/1980
2. Principal Place of Businoss 2a. Mailing Address 4, FE| Numbar Applied For
;l 26 ) 5&1% _*ﬁol Applicable
Suite, Apt. #, etc. Suiter, Apt #. etc. ifi
2] i R 5. Certficato of Status Desied ~ []  $8:79 Additional
22 27 Fee Raquired
City & State Gity & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes ar has pakd the current year Intangible
;ﬂ 33764 25 }E] 33764 m Parsonal Property Tax dua June 30. Cves KElno
9. Name and Addrese of Current Registered Agenl 10. Name and Address of New Registered Agent
BRETT, C. WILLAM #i[ Namo
11300 us 19N 82| Streel Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34624

83

84| City FLJGS‘ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of F torida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent I?zusw\iliar . and accepA o ohligatigpe-<l, Section 607.0505, Florida Statutes.

7 77

SIGNATUR -
. i registarad agent and Lo ap4mcanle {NOTE Registerad Agant signalure required when reinstating) DATE
i 12 i /Z DOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s [T D O felee 11T [T Grange L] Addition
] e BRETT, C. WILLIAM 1.2 NAME
2. | smeeraooness | 11300 U.S, 18 NORTH 1.3 STREET ADDRESS
Flowvstze CLEARWATER FL 34624-7451 14CITY-51-2P
£ ['me [T beLETE 21TIMLE [T change T Addition
i NAME 2.2 NAME
7] STREET ADDRESS 2.3 STREET ADDRESS
4. L_CTY-ST-2P 2.4 CIvY-ST-2
[ [ oecere 39 TIME [T change™ 1] Addilion
e | e 22 NME
& | steev apoeess 3.3 SYREET ADDRESS
L 34, CITY-§T-2IP
£ Twme T DELETE LATE [ Change [ Addition
i ] e 4.2 NAME
T | smeer aporess 43 STREEY ADDRESS
CrY-S1- 2P 44 CTY-ST-7P
3| e [T oecete 5.1TITLE O change [T Addition
i | nane 5.2 NAME
4 | smeer ADDRESS 5.3 STREET ADDRESS
4 | omv.st-ze 54CI1Y-§1-2IP
o Ime T oeceTe 61 TILE [T change [ Acdition
NAME 6.2 NAME
3 | STREET ADORESS 63 STAEET ADDRESS
GITY-ST-21P 6.4 CITY-ST-2P

P 14. 1 hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual repor! o supplomental annual report is frue and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an
o officer or director of tho corporation or the racoiver or trustese emppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

‘ . alanlae Ua. &4 Andl

1 SIGNATLIRE® //

CR2E034 (10/97)

-



