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SPECIAL INSTRUCTIONS,

“When you need ACCESS fo the world"”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotory of Stato

QOctober 29, 1996

CORPORATE ACCESS

SUBJECT: BEHAVIORAL HEALTHCARE CORPORATION
Ref. Number: W96000022968

We have received your document for BEHAVIORAL HEALTHCARE
CORPORATION and your check(s) totaling $78.75. However, the document has
not been filed and is being retained in this office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use In the state of Florida. To
adogt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate rasolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The altemate name must contain a o
corporate suftix, Such suffixes include: Corporation, Corp., Incorporated, Inc., &
Company, and CO. e

-1
Please RETURN ALL DOCUMENTATION to the ATTENTION of the™
DOCUMENT SPECIALIST indicated.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandonad.
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If you have any questions conceming the filing of your document, please call
(934) 487-6092.

Hart Collins
Senior Corporate Section Administrator Letter Number: 096A00049820

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS SUB-
MITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1, Behavioral Healthcare Corporation

(Name of corporation: the word *INCORPORATED," "COMPANY," or "CORPORATION® or
words or abbreviations of like import in language, as will clearly indicate that it is a corporation
instead of a natural person or partnership if not so contained in the name at present.)

2, Delaware

{

(State or country under the law of which it is Incorporated)

3 December 28, 1993
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(Date of Incorporation)
62-1516830

¥ £212095
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(Federal Employer Identification number, Il sppiicabie)

Upon Qualification
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(6nte first transacted business in Florida. See sections 607.1501, 607.1502, and 81 7.155,F.S.)

7. 102 Woodmont Boulevard, Suite 500, Nashville, TN 37205°

(1) to own and/or_o
(ii) to pmvide/gela ed behavioral

ealthcare services; and (

~ (Current mailin&addross& : _
rate private ﬁay iatric hospitals and ﬁﬂtment centera;

to engage in

8. any lawful act or activity for which a corporation may be organized in the State nilf ida
(Brief description of the nature of the business in which i is engaged in the siate of Florids)  © 107192

9. Names and addresses of officers and or directors:

Wﬁdﬁrﬂ A. Stack

Address:

Director:

‘Address;

Director:
Address:

Diractor:
Address:

Russell L. Carson

102 Woodmont Blvd., Suite 500

102 Woodmont Blvd., Suite 500

Nashville, TN 37205

Nashville, T™N 37205

Winfield C. Dunn

Richard H. Stowe

102 Woodmont Blvd., Suite 500

102 wWoodmont Blvd., Suite 500

Nashville, TN 37205

Nashville, ™8 37205

Helen King Cummings

Howard C. Landis

102 Woodmont Blvd., Suite 500

102 Woodmont Blvd., Suite 500

Nashville, TN 37205

Nashville, ™ 37205

Jack O. Bovender, Jr.

Neil R. Anderson

102 Woodmont Blvd., Suite 500

102 Woodmont Blvd., Suite 500

Nashville, TN 37205

Nashville, TN 37205
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Prosidont;
Address:

Edward A. Stack
102 Woodmont Blvd., Sulte 500
Naphville, TN 37205

Vice Prosident;  Michaeol E. Davis
Addross: 102 Woodmont Blvd., Sulte 500
Nashville, TN 37205

Secrolary. Michael E. Davia
Address: 102 Woodmont Blvd., Suite 500
Nashville, TN 37205

Michael E. Davis
102 Woodmont Blvd., Sulte 500

Nashville, TN 37205

Treasurer:
Address:

(Il neaded, you may attach an addendum to the applicalion listing additional officers quldf_?m
directors.) 5‘;,:3,.

10. Nameo and Street address of Florlda registered agent:

Name: _Corporation Service Company
Ollice Address; 1201 Hays Street

FROLHY 62 139

Tallahassee l ,Aorida 32301
2ip Code

11. Reglistered agont’s acceptance;

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this application, | hereby accept the appointment
as registered agent and agres 1o act in this capacily. | futher agree to comply with the
provisions of all statutes relative to the proper and complete perfermance of my duties, and |
am familiar with and accept the obligations of my position as registered agent.

Registered agent's signature: %MA/

U i {Officer)

Douglag W. Junker - Autho
(Type Name and Title of Officer)

12. Attached is a certificate of existence duly-aulhenticated. nol more than 90 days prior 10
delivery of this application to the Dapartmant of State, by the Secretary of State or other official
having custody of corporate records in the Jurisdiction under the law of which it is incorporated.

183 _ %L L%
(Signature of Chairman, Vice’Chairman, or any officer listed in number 8 of tha application)

14. Michael E. Davis, Vice Président
(Name and capacity of person signing application)




State of Delaware
Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEHAVIORAL HEALTHCARE CORPORATION®
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS oF THE TWENTY-FIRST DAY

OF OCTOBER, A.D. 1996.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE,
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.
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Edward |. Freel, Secrelary of State

AUTHENTICATION:
DATE:

2341629 8300 8154436
960304753 10-21-96




