2002 UNIFORM BUSINESS REPORT {UBR) s Al lg\i?Ugf -
DOCUMENT #  A97000000596 FILED
1. Entity Name
COLUMBIA BEHAVIORAL HEALTH, LTD. 02 APR 17 PHIZ: O]
S TALE
Principal Piace of Business Mailing Address ;E‘E E%t!:{ f\SSFt ) FL‘-DR‘DA
11100 NORTHWEST 27TH STREET PO BOX 750 e
MIAMI FL 33172 NASHVILLE TN 37202 .
S S IRRRRWEARWIRT R g
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & Stata City & Stat 4. FEI Number Applied For
e sae """ §0-1678885 ot Appicatia
Zip Country Zip Country 5. Certificate of Status Desired 0 gg;g?q S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT lorporatiom Systenn
THE PRENTICE-HALL CORPORATION SYSTEM, INC. e mo e oratoon Ay
1201 HAYS STREET P R e ™ B A T e Lt R
TALLAHASSEE FL 32301
Cit Zip C
’ plan‘f’o‘%‘é{ o FL | 44 1y

A
8. The above named en SUVY lhjﬁtate;ﬂofr 1he purpose of changlng its registered office or registered agem *or both, in the State of Florida.
SIGNATURE m 2L

Signature, typed D\p?ﬂlad nh[a of ragistered agent and titla it appl DATE

8. Capital Contributions MRM &1&‘5&‘&»‘00}%&9& T'ARY 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
$0.00
as Shown on record. ’ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GEGﬁERAL PARTNER THA‘%IS A BUSINESS ENTITY MUST BE REGISTERE&A‘ND ACTIVE WITH THIS OFFICE.

NOTE: Gneral Partners MAY NOT be changed on the form; an amendment mugt'be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ocumenT# | POB000048S09 STREET ADDRESS
NAME COLUMBIA BEHAVIORAL HEALTHCARE OF S FLINC
street anpress | ONE PARK PLAZA S —
orv-sr-zp | NASHVILLE TN 37203 -
DOGUMENT #
: STREET ADDRESS =S0000ns31 34::!' 3——=
NAME P W B A L B L | Pk I )
STREET ADDRESS (83 Fograran u;. fHH uu_:
CITY-ST-2P CiTy-St-2p s#nl141, 25 seeig],2n
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS N
CITY-ST-2F h
D
OCUMENT # STREET ADDRESS
NAME
STREET ABDRESS
CITY-ST-2P
CITY- §T-7IP
DOCUMENT # STREET ADDRESS
NAME
STREEL_‘DDRESS
- CITY-ST-2IP
DOCLEAENT #
. STREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-2IP
CITY-§T-2P Y

fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
eport as required by Chapter 620, Florida Statutes

14, | hereby certify that the information su
indicated on this report is true and
the receiver or trustee empowere

SIGNATURE: e, 2202 IMN-2ULO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEHAL PARTNER Date Daytima Phona #

v 0659100

CR2E003 (9/01)




