| nPPROVED
FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 AND.
F

Y PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham s il
ANNUAL REPORT Secratary of Stale 1998 WAR -2 P

DIVISION OF CORPORATIONS

1998 STATE
9 SECRETARY AL ORIOA

DOCUMENT # 843489 (6) TALLAFA

. Corporation Name

NME PSYCHIATRIC HOSPITALS, INC.

Principat Place of Business Mailing Address
3820 STATE STREET C/O MARY H. YUMIBE
SANTA BARBARA CA 93105 3820 STATE STREET
SANTA BARBARA CA 93105 DO NOT WRITE IN THIS SPACE
8. Date Incorporatad or Qualified
06/16/1979
2. Piincipal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 ' 26] 52-1270430 Nol Applicable
Suite, Apt. 4, etc Suite, Apt. #, elc. it
P P 5. Certificate of Status Desired O $B'75 Adt!monal
22 E Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 20| Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has peid the current year Intangible
El ?5] m E] Porsonal Property Tax due June 30. [ Yes Q No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
CT CORPORATION SYSTEM 81} Name
1200 s PINE |SLAND ROAD B2 Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

Zip Code

84| City FL 85

41, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registercd agent, or both, in the Slate of Flarida. Such change was avthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE S

Signalure, typad ar poniect name of ragsternd agent and (ele it applicable {NCTE Fegislarec Agenl egnalure required when reinstaling) DATE
12, CIFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE ¥ T DELETE 11T0LE F change ] Addition
e PULLEN, TIMOTHY 2 TOOOO24 46027 —~—44
stoeet aporess | 14001 DALLAS PARKWAY 1.3 STREET ADDRESS -013/03/928--0108 L=el)eh
CITY-S1-2P DALLAS TX 75240 14CTY-5T-7IP AR r{“ ol L
TILE W [J pecete 21TITLE Change ‘Additian
RAME BROWN, SCOTT M 2.2 NAME
smeeTaporess | 9820 STATE STREEY 2.3 STREET ADDRESS
CiTY-ST-2IP SANTA BARBARA CA 93105 2.4 CITY- §T-2IP
MLE ;] [T DFLETE LI TIE [JChange [ Addition
NAME SILVER, RICHARD B 3.2 NAME
swreranoress | 98e0 STATE STREET 3.3 STREET ADDRESS
CITY-§T-2IP SANTA BARBARA CA 93105 34.CITY-ST-2P
TTE T [T DELETE 41TLE [JChange ] Addition
NAME MCMULLEN, TERENCE P 42 NAME
stheer ooress | 9820 STATE STREET 4.3 STREET ADDRESS
CIry-$7-2p SANTA BARBARA CA 83105 4.4 CITY-8T-2IP
miE Ad TT DELETE 51TMLE [T change T Addition
NAME LUNMEN. ALAN 5.2 NAME
streeranoness | 9820 STATE STREET 5.3 STREET ADDRESS
CiTY-51-29 SANTA BARBARA CA 83105 54 GITY-5T-2P
TMLE [T DpeLete 6.1 TITLE O Crang
NAME 6.2 NAME )
STREET ADDRESS £.3 STREET ADDRESS bel/
CITY-5T-7P B.4 CITY -§T-2IP

14, | hereby cerlify that the information supplied with 1his fiiing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor af \he corporation or the receiver or trusiee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachment with an address.

o kR kR ,,(25//;? 6 v . I pichard B, S1lver 5i9e /R BRN5/563=-7075

CR2E034 (10/97)



