2000 UNIFORM BUSINESS REPORT (UBR)

DOGWMENT # 843489

FILED

NME PSYCHIATRIC HOSPITALS, INC.
DOAPR |7 PHI2: Sk

Pringipal Place of Business Mailing Address Q{“F‘P{_'{‘ 7Y ar 3TATE
i LR 4 3 A

3820 STATE STREET C/O MARY H. YUMIBE { H Gre

SANTA BARBARA GA 33105 3820 STATE STREET TALLAHAS““L" FLGRIDA

SANTA BARBARA CA 93105-3112

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FE! Number 52_1270430 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A_tdditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typad or printed name of registerad agent and title Jf applicable. (NOTE: Fegistered Agent signalura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Clection C an i ‘
Tax filing requirement and elects la do so. After MAY 1, 2000 Fee will ba $550.00 0. Trszt 'gzndag;et‘:?b”mig‘:‘m‘”9 0 fdsd-gﬂoh’l:zsae
{See criteria on back) a Make Check Payahle to Department of State
11, OFFICERS AND DIREGTCRS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TMLE (@ Change [ Addition
NAME PULLEN, TIMOTHY NAME
sTheet sooaess 14001 DALLAS PARKWAY STREET ADDRESS 13737 Noel Read
arv-s-2p | DALLAS TX 75240 CITY-ST-2IP Dallas, TX 75240
TITLE DVS O Delete TNLE [ change  [J Addition
HAME SILVER, RICHARD B NAME SOONOI22 1322~ .:“3
stReeT an0Aess | 3820 STATE STREET STREET ADGRESS 4/24/00--011 43--(119
orv-s-zp | SANTA BARBARA CA 93105 OTY-5T-2P dwd ]t T a1
TITLE VT . (3 Delate TITLE T ) ) O Change Addition
NAME MCMULLEN, TERENCE P NAME Dennis L. Dent
steeer 4ooRess | 3820 STATE STREET STREET ADGRESS 3820 State Street
CiTy-§1-21P SANTA BARBARA CA 93105 CiTy-57-2P Santa Barbara, CA 93105
TITLE AS O dalete TITLE [ change  [] Addition
NAME LARSEN, CAITLIN M NAME
streeT a00RESS | 3820 STATE STREET STREET ADDRESS
CITY-ST-2IP SANTA BARBARA CA 93105 CITY-ST-2IP
TITLE 3 velete Ime [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ oelete TME . Dchange ) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTy-57-21P “ ‘.9) 1\ )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){{), Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresgewith all other like empowered.
S Sy [ o S o t 4/11/00 805/563-7075
SIGNATURE: M L Tossecretary /11 /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRTVEr-8F=eER OR DIRECTOR Daie Dayume Phone 4

CR2E034 '9/99)



