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

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State a7 o
1997 DIVISION GF CORPORATIONS JTIAN2L PM 3 0

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # 843489 (6) TAEEAASOEE RO
NME PSYCHIATRIC HOSPITALS, INC. ‘

Principal Place of Bus noss Mail.ny Addrass ”Illlmm m“ I"II IIIII .IHI |I|||I|||I'|l’ Iml |||“I|||’ I’IH ||I‘

2700 GOLORADO AVE 2100 COLORADO AVE
LEGAL DEPARTMENT LEGAL DEPARTMENT
SANTA MONICA CA 80404 SANTA MONICA CA 80404-3521
3. Date Incorporated ar Qualified 3a. Dale of Las! Repont
06/18/1978 01/20/1
2. Principal Pace of Business _2a. Mailing Adtiress 4. FEI Number Applied Far
21] 3820 State Street 26/ c¢/o Mary H. Yumibe 52-1270430 Not Applicabie
Suite, Apt #, ot o . Suile, Apt. #, elc. ” . $8.75 Additional
2 271 3820 State Street 5. Certificate of Status Desired 3 Feo Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Bo
E Santa Barbara, CA —2;| San ra. CA Trust Fund Contribution 1 Added 1o Fees
2p | Counly Zip Caunry 8. This corporation has fiabiliy for intangible tax undor s. 189.032,
24 93105 25—| USA §| 93105 30 USA Fiorida Statutes [dves [&nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
CT CORPORATION SYSTEM B1] Name
1200 S. PINE ISLAND ROAD 82| Streat Address {P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324 -
a4 Ciy 2ip Coda

FL [
11, Pursuant to the: provisons of Sections 607 0502 and €07 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

offie or registered agenl, or bath . in the State of Flonda, Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as ragistered
agent. | am familiar with, and accept tnoe obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE

CR2E034 (9/96)

: v d no vl 3-‘;;';'!'1;\;1 Tt if anpd cathy (NOTE: Regsterad Agent signaturs requirgs when relnsiating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 12
e P Wi 11 TITLE P [T change 1K Addition
hane FOCHT, MICHAEL H 12NAME Timothy L. Pullen
swee 1 wooress | 2700 COLORADO AVE TISIREETADORESS | 14001 Dallas Parkway
CITy-51- 2iF SANTA MONICA CA 80404 1ACITY-5T-21P Nallas, TX 15240
TIne [ [T DECETE 21TITLE D . E Change ] Addition
NAME BROWN, SCOTT M 22 NAME
steeer aooness | 2700 COLORADO AVE aasreeraooness | 3820 State Street
ore-st-oe | SANTA MONICA CA 90404 2 ACITY-S1-21p Santa Barbara, CA 93105
TiiE [ WY DEETE 51TILE [ changs [T Aadition
NAME MATHIASEN, RAYMOND L 32 NAME DOD0Z2068 1 20 ——1
streer aooaess | 2700 COLORADO AVE 3 STREET ADDAESS -1/24/97--01086-01%
orv-si-ze | SANTA MONICA CA 90404 24, 07Y-ST- 2P ®hwibS. 00 sk ]ES, 00
ThLE v [ peteTe 41TIHE V/S Change [ addition
NAME SILVER, RICHARD B 4 2 NAME
sraeer aconrss | 2700 COLORADO AVE asweromess | 3820 State Street
CiTy-ST-28 SANTA MONICA CA 80404 44007572 Santa Barbara, CA 93105
111 VT [T oerere 51TILE B Crange ™ L] Acdition
HAME MCMULLEN, TERENCE P 52 NAME
stmeer aoress | 2700 COLORADO AVE 5.3 STREET ADDRESS ggigasgziz ag;t‘e(e:; 93105
CHY-51-2¢ SANTA MONICA CA 80404 54 CITY - 5I-2F }
m LT oetete £1TILE AS [T Change T Addition
NANE 62 NAVE Alan Lundgren
STRIET ADDRESS 63STREETADORESS | 3820 State Street ﬂ‘ MW A
Y-S0 2P 6.4 CITY-ST- ZIP Santa Barbara, CA 93105 (’3}‘{

14. | do fieroby corlily thal the information suppied with th's filing does not qualify for the exemplion stated in Section 119.07(3¥i}, Florida Statutes | further certify that the
informaticn ind-calad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mades under oath; that
I 'am an oflier or direcion of the corporation or 1he receiver or trustea empowared Lo executs this report 85 required by Chapter 607, Flonda Statites: and that my nama
appears ir Block 12 ar Binck 13 if changed. or on an attachrmeant with an address.

SIGNATURE:

-

11 Alhn' thadgided, Asst. Sec'y 1147 805/563-7075
[

"BIGNATURE AND TYPEU ORPRINTED KAME OF SIGHNING OFFICER OR DIRECTOR G Tyt Fric s B



