. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

-

PROFIT
CORPORATION
ANNUAL REPORT

1996

‘*-55’" Wt “‘

FLORIDA OEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State

BIVISION OF CORPORATIONS

| DOCUMENT # 843489

1. Corporation Name

NME PSYCHIATRIC HOSPITALS. INC.

(6)

Prncoal Place of Busincas

Mailng Address

FILED

ag JAN 20 P 2: 00

AR A

200001 FOs252
2700 COLORADC AVE 2100 COLORADO AVE ‘UE{UB/BB“DI 101--022
LEGAL DEPARTMENT LEGAL DEPARTMENT DU " UD
SANTA MONIGA CA SANTA MONICA CA 3. Date Incorporated orOuaTnﬁad 3a. Date of Last Report
e 06/18/1979 04/27/1995
2. Principal Pace of Business B Maiting Address 4. FEI Number Applied For
|21 , S ] 25} 52-1270430 Not Apgplicable
B Suite, Apt. ¥, etc - Suite, Apt. #, ela. B. Certiicate of Stalus Desired [:I $875 Additional
2?] - e 2?] o B Fee Required
_ Cay & State | CmyéState 8. Election Campaign Financing 0 $5.00 May Be
[?3] S o 28[ Trust Fund Contribution Added to Fass
2 Country 2ip . Country B. This corporation has fiability for intangible tax under . 199.032,
|24 25| 28] 30| Florida Stalules [ ves [INo
o _ 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM 82| Strest Address (P.O. Bax Number is Not Acceptlable)
1200 S. PINE ISLAND ROAD
*  PLANTATION FL 33324 83
84| City FL las‘[ 2ip Code

19, Pursiant to the provisions of Sactons 607 0602 and 6071508, Flonda Stalutes, the above-named corporation submits this statemeant for the purpose of changing Its registered office
or registered agont, or bott, in the State of Floricda Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e e e - _
S r,u 161 g e O rEpsloned fg 1t 0ty 4 8 ol AL INCHTE- Rugisteret AQenl signalars recuirec whin rnstating! DATE
[ 12. 7 T S AND DIRFGTORS B 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIG P [] DELETE [IRRHE: [] Change [ Addition
st FOCHT, MICHAEL H 12 NAME
STHTFI ADTRESS 2700 COLORADO AVE 13 GTREET ADDRESS
| cv-seor | SANTA MONICA CA 80404 P aniy-seze
TiLE VP [5g DELETE 2 1T0F [] Cnange  [] Adddtion
e LICO, VINCENT J 22Ka¥e
skt sberiss | 2700 COLORADC AVE 23 SIREET ADDRESS
CY-£1-28 SANTA MONICA CA 90404 o Rasongtne
s SD L1 DELETE 1T Senior Vice President [ Crange K] Additon
hAREE BROWN, SCOTT M 32 HAME
SIFEHT AlRESS 2700 COLORADO AVE 33 SIREET ADDRESS
Ty SANTA MONICA CA 90404 o J4LIY-S1- 2P )
s Sled T “Tooecere T T faamne | Berlor Vice Presldent {1 Change ] Addition
hAAE MATHIASEN, RAYMOND L A2 NAME
SR | ADORSS 2700 COLORADO AVE 43 SIREET ADDRESS
G-t 2 SANTAMONICACA 90404 A40HTY-ST-2P
e AS [] DELETE 5 1IILF Vice President [ Crange ] Addition
na SILVER, RICHARD B 52 NAME
SIHEFL AIDRISS 2700 COLORADO AVE 53 STREET ADDRESS
| cnosioe | SANTAMONICACAS0404 . Nssooeseee
T AT [ OELETE & 1TILE Vice President and [ Change K] Addilion
s MCMULLEN, TERENCE P s2nae Treasurer
SIfEd ADDRTSS 2700 COLORADO AVE &3 STREET ADDRESS
Cv-Si- e SANTA MONICA CA 80404 ssomsi-ze [CAN

~

SIGNATURE: _

BIGNATUFIE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do nereby certify that the information supphied with this fiing is volantariky furnished and does nol qualify for the exemption siated in Section 119.07(3)(k), Florida Statutes. | further
certily thal the information indicated on this annual report or supplermental annual report s true and accurate and that my signature shall have the same lagal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name
anpears i Block 12 o7 Block 13 il changed, or on an attachment with an address.

1/24/96

Date

(310)998-8427

Dayma Prona #

CR2EQ34 (12/95)




