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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DivISION OF CORPORATIONS

1998

May 01 1998 8:00am
Secretary of State

DOCUMENT # F88929

1. Coiporation Name

UNIVERSITY PSYCHIATRIC CENTER, INC.

(7)

Principal Place of Business Mailing Address

AR BRI

ONE PARK PLAZA P.0. BOX 750
NASHVILLE TN 31203 NASHVILLE TN 37202
Us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
06/30/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 -;0:] 62‘1 2522w Not Applicable
Suite, Apt. #. etc. Suito. 1. #. olc.
e An et ulto. Ap e 6. Coerlificate of Status Desired O $B.75 Additional
22 a Fee Required
City & State Gily 8 Stale 8. Election Campaign Financing $5.00 May Be
'2—3-[ ;é] Trust Fund Contribution Added lo Fees
Zip Courtry 2 Country 8. This corporation owes or has pald the current year Intangible
?l-[ ;' ;ﬂ E Personal Property Tax due June 30. Yes [JNo
9. Nama and Address of Current Reglsterad Ageni 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81| Name
1201 HAYS STFEET 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84( City FL 85| Zip Code

agent. | am famitat with, and accepl the obhgations of, Section 607.0505, Florida Statules.
SIGNATURE

11. Pursuant to tha provisions of Soctons &17.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
oflice or registerod agent, or bath, n the Stalo of Florida. Such change was authorized by the Gorporation’s board of directors. | hereby accept the appoiniment as registered

Sigeatune, bypod o proke nane of Tex storod agenl and bie i appheabio

(NOTE HRepgisiared Agent signalure required whan rainstating)

DATE

12. OFTICEAS AND DIRECTORS \ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE | 4 RDE[ETE 1.1 TOLE T Change T Addition <
NAME FLEEMOOD. JI“ 1.2 NAMIE §
seeraooness | 7975 NW 1S4TH ST #400A 13 STREET ADDRESS g
ciY-S1-2 MIAMI LAKES FL 14 CIFY-ST-2P A \ &
TILE —VDAS XDHETE l 21 TME AT A LT Change ﬂkddilion &
e —SRAUN.-STEPHEN-T 200 Bakwood , Pova A.

smeevapness | ONE PARK 2.3 STREET ADDRESS

CIY-ST- 2P NASHVILLE TN 37203 2400Y-ST-2P o o A e \

TMLE [T orekte 51T0LE PSS [ Change [T Addition
NAME DONAHEY, KENNETH 3.2 NAME

smeeraonzss | ONE PARK PLAZA 33 STREET ADRESS

CITY-S1- 2P NASHWILLE TN 34.CIFY-ST-2F

T0E v [J oeLete 41 TILE [ change [T Addition
NAME JOHNSON, R. MILTON 42 NAME

sreetaooiess | ONE PARK PLAZA 4.3 STREET ADDRESS

CITY-SI- 7 NASHWILLE TN 37203 44.CITY-S1-2P

TIRLE v 1 DEceETe 51TME T Change [ Addition
NAME ELTON, ROSALYN 52 NAME

sreeranpress | ONE PARK PLAZA 5% STREEY ADDAESS

GITY-SI- 2P NASHVILLE TN 54 GITY-ST-2P \

TILE 4 T peciie 6.1 TILE DVS l;(w:hange T Addition
NAME FRANCK I, JOHN M 6.2 NAME

swreer acoress | ONE PARK PLAZA 6.3 STREET AUDRESS

ory-$1-2¢ NASHWILLE TN B4 CITY-ST-2IP

indicated on this annual report or supplemeontal annual report 15 true and accurate and t

Biock 12 or Block 13 if chgnd, or on an attachmeni with an address.

CIGNATIIRE- . 0 M,_L u,..,ﬁ

14, | hereby certily that the information supphiod with this filing doos not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
at my signature shall have the same legal effect as i made under oath; that | am an
olficer or director ol the corporation or the receiver or trusies empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

d.2z A%



