2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20,2008 8:00 am

6OCUMENT # F96000005605

1." Entity Nama
BHC FORT LAUDERDALE HOSPITAL, INC.

Secretary of State

02-20-2008 90010 012 ***150.00

Principal Place of Business

Mailing Address

Yuuwu e - -

6640 CAROTHERS PARKWAY 6640 CAROTHERS PARKWAY
SUITE 500 SUITE 500 . ‘
FRANKLIN, TN 37067 US FRANKLIN, TN 37067  US ‘ L
¥ eeeeeec BN | (1111111
4!’  ot P e e w i ‘| 01242008  NoChg-P CR2E034 (11/05)
e DON OT. WRITE l!N THIS SPACE i - 4. FEI Number Applied For
T S 62-1658530 Not Applicable
. - L . o x R R ".| 5. Cenificate of Status Desired O $8.75 Additional
o e : PUR T ; : Fee Required
6. Name and Address of Current Registered Agent , - !}‘_ .a. R - I ;‘“f‘:' i T
: : .; Cle :{" o T ) “:N,- o _’ (M R
CT CORPORATION SYSTEM na T WRITE: =~ -7 -
C/O CT CORPORATION SYSTEM O NOT WRITE S

1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

INTH *

IS SPACE -

LT ;5‘ sl

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislared agant and Iitle If applicabla {NOTE. Regisiered Agent signature raquiret when rainglating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campalign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. : OFFICERS AND DIRECTORS [ o ¢ L 3 Yoo
TE PD ) - LR
NAME JACOBS, JOEY A - ; ) -
STREET ADDRESS | 6640 CAROTHERS PARKWAY, SUITE 500 g : :
CiTY-ST-2P FRANKLIN, TN 37067 : .. - Z . . . -
TITLE VSD L ’ .
NAME DAVIDSON, STEVEN T ; Ve s . T .
STREEF ADDRESS | 6640 CAROTHERS PARKWAY, SUITE 500 ] o,
CITY-S7-ZIP FRANKLIN, TN 37067 - L et
TITLE vT Tee : . " ¢'= S
NAME POLSON, JACK 4 IR s R e T
STREET ADDAESS | 6640 CARCTHERS PARKWAY, SUITE 500 : =] = o =
ory-sT-zP | FRANKLIN, TN 37067 DON OT WRlT ET o e
THLE v IN-T QPACE .. ¢ .
NAME TURNER, BRENT 'N THIS SPACE* R I
STREET ADDRESS | 6640 CAROTHERS PARKWAY, SUITE 500 I S AR N
oM-st.ze | FRANKLIN, TN 37067 LS el "
TITLE SEC N o -
NAME HOWARD, CHRISTOPHER L oo e
STREET ADDRESS | 6640 CAROTHERS PARKWAY, SUITE 500 e R
ony-sT-z¢ | FRANKLIN, TN 37087 N T T .
TITLE ,
NAME
STREET ADDRESS ‘s
CITY-ST-Z1P Gk Wl e read BTV e BT

12. | hereby certify that the information supplied with this !iliné;
indicated on this report or supplemental report is trug an
of tha corporation or the receiver or trugtee empowerad to

changed, or on an attachm&@‘an ddress, with all other like empowerad.

SIGNATURE:

ok

does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that Y am an officer or directar
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

(pig. (- Y700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vil

Date

Daytlime Phana #




