FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 AU

PROFIT FLORIDA DE PARTMENT OF STATE
CORPORATION Katherine Harrls !
ANNUAL REPORT Secretary of State | N
1999 et < DIVISION OF CORPORATIONS ‘ P AR

DOCUMENT # 843489

1. Corporation Name

NME PSYCHIATRIC HOSPITALS, INC.

o . AN AR

Principal Place of Business tlaiing Arddress
36X STATE STREET C/O MARY H. YUMIBE
SANTA BARBARA CA §3105 3820 STATE STREET

SANTA BARBARA CA 90105 DO NOT WRITE IN THIS SPACE
3. Draler Incurporatech on Coalifend

06/18/1979

| 2. Principal Place of Business 2a. Maing Address & F LNl ‘ Al A Fon
2 2! C 52-1270430 |t A
Suite, Apt #, etc. Suite:, Apt #, el ; eter it
22 r | ‘ " 5. Corllale of Status D aredl i 58[75: Akl Fhl
e o 27| e Floguine |
| City & State Caty & State 6 Fr o G By ! $5.00 r1, fu
2‘3—[, PR 23‘ Frost Fucd Conlntel : Ao to | ees
Zip ) Country ) Jip ] 7(.;0.1!1!!)' B, Thie Corporation faae < the corent year Inbanoetitae
5 291 l30! Persniat Propeny Tae [yes XX
me and Address of Current Registered Agent 10. Name and Address of New Registered Aget
81! rane
]
CT CORPORATION SYSTEM '
‘aw s P'NE ISLAND ROAD 82 Stect Ak hoss {10 B Naarber s Wol Accepitiahile )
PLANTATION FL 33324 83
84| City 2 Gl

FL Jss‘

7. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above numed corparalisn ot Wi sbieend for e ;»urp v of chir
office or registered agent, or both, in the State of Florida Such (hdng( with adthiorized by e Corpeorate s Lt af dees D Ehe rebg aecept e Gyl
agent. | am familiar with, and accepl the abligations of, Section 607 05605 Florids Statates

s reinstered
ae ey eeed

SIGNATURE __ R b v ‘ _ ot
Igna ¥e. b mrnnm Fiai @ of Tegislecmed age 8 0! bl dl gt abi SITTE B et DR e b e e L [T

jg_:“ S OF FIGERS AND DIREGIORS 13, ADDITIONSIGHANGE S TO QOFFICE RS AND DIRECTORS N 12
TILE P [10EETE T | [ Charg PSS
HANE PULLEN, TIMOTHY 17t
streetaooress| 14001 DALLAS PARKWAY TASIREE AN S
crv-stze | DALLAS TX 75240 T
me DV [RODELETE PRI bvs TV ‘eI
NAME BROWN, SCOTTM 27na i\ Richard B. Silver
streeTanoress) 3820 STATE STREET FASIHELT AL 5 3820 State Street
CITY-51-29 SANTA BARBARA CA 83105 2400 81 7 Santa Barbara, CA 93105
TITLE VS X I DELEIE KRRITHG
NAME SILVER, RICHARD B 37hANE T
street aooress| 3820 STATE STREET FLETHEE AL -N4/23 ’Jqq“”l 1 N5=--003
OITY-ST. 2 SANTA BARBARA CA 93105 CRRCITRIN #ek 100, 00 k150,00

e o | VT ’ ’ [ IDELFTE PR [ IGrangs 1 jad e
NAME  f MCMULLEN, TERENCE P 4 2 HAN
STREET ssi 3820 STATE STREETY 4REIRIT 1A
cmy-size SANTA BARBARA CA 93105 4601v-51 2
TTLE AS EXO0LFTE ST AS )Gl [XAGdn
NAME LUNDGREN, ALAN §7hANE i Caitlin M. Larsen
streeTApDRess| 3820 STATE STREET sastee aunin.l 3820 State Street
GITY-§T-2I° SANTA BARBARA CA 93105 o 40Ty 572 Santa Barbara, CA 93105
TITLE [IDELETE ETTINE \('H 3 At
NAME g RN g [\(\
STREET ADDRESS EASIREFLADIR
CITY-ST-2iP BACHY S1 21

14. | heraby cemfy that the information suppled with tis fiing does not qually far the exemption staled i Sechon VIGO0 Flonela Statiters | Torther cetify 1hat the sformat
indicated on this annual reporl or supplemenlal annual reporl is true and accurate and Hal my sigoature shuhhoese i sanne egal efiect s rnacde uoder oata that Lam an
officer or director of the corporation or the receiver or trustee enpowered to execute this repart au requiced by Chagiter B0, FLvpde Statales and 10a% oy e gpcnss
Block 12 or Biock 13 if changed, or on an attachmient with an address, with al! olher hke empowe: ol

SIGNATURE: % Richard B. Silver, Secretary 4/8/99 805573=7075

0554985

}

o
2

s

CR2EL34 (1119




