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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROMT R G FLOPIBA DEPARTMENT OF STATE
CORPQRATION 3 Sandra B, Mortham
ANNUAL REPORT ; Secretary of Stale

1998

DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

RAMSAY YOUTH SERVICES, INC.

(D

Principal Place of Business o ﬁMaa\ing ‘Addross

QONE ALHAMBRA PLAZA. STE. 750

ONE ALHAMBRA PLAZA. STE. 750

25 28]

24

3]

CORAL GABLES FL 30134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifisd
11/07/1997
2. Principal Placa of Business | 28. Mailing Address 4, FEI Number Applied For

21 » 26 &5 -0764 392 Not Applicale

Suite, Apl. #, elc Suite, Apt. ¥, etc. i
’—] P - o b © 6. Certificate of Status Desired O $8'75 Additional
22 } 27 Fee Aequired

City & Slale __ City & Sate 8. Election Campaign Financing $5.00 may Be
E.I e ?ﬂ#,__. Trust Fund Conlribution Added to Faes

Zip Counlry i Country 8, This carporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Yes [JNa

§. Name and Address of Current Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

10. Name and Address of New Registered Agent
81| Name
B2} Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL ]asl Zip Code

11, Pursuant 1o the provisions of Seclions 607 0507 ano 607.1508, Florida Statutes, the above-nameo corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as regislered
agend. | am familiar with, and accep! the obligations of . Section 607.0505, Florida Statules.

SIGNATURE _

S'Q"m'”'T_.E?;ﬂjii'_;","fiﬂ'fﬂ | ;g;"i'f'fii‘ié Tl ap{‘i.]'@j'_ T T NONL: Regatersd Agem signature required when rainstatingy DATE ~
12. GI 10t HS AND DI GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &%
TME cp ] DECETE 11 TILE J change  [] Aadition =
NAME CIBRAN, BERT G 12 NAME §
smeeravress | ONE ALHAMBRA PLAZA, STE. 750 15 STREET AUDRESS o
£TY- 5T- 2P CORAL GABLES FL 33134 14 CIEY-§3- 71P g
TILE cv [T pecere 21TMMLE TTcrange L3 Addition
NAME LANG, CAROL C 22 NAME
seeraooness | ONE ALHAMBRA PLAZA, STE. 750 29 STAFET ADDRESS
ITY-5T-2IF CORAL GABLES FL 33134 B 2 4GITY-ST-2P
e ST CToeeE 34 0L 1 Change L] Addition
NAME SIMS, DANIEL A A7 NAME
seeraooness | ONE ALHAMBRA PLAZA, STE. 750 33 STREFT ADDRESS
oITy-$t-21f CORAL GABLES FL 33134 34.CITY- 5T 2P
TITEE [J DeLERE £1THILE [Jchange [ Addition
HAME 4 2NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CAY- 5T- 2P ) i 44CITY-ST- 2P
TME L peseTe 517I1LE T Change L] Addition
NAME 5.3 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢y -ST-2P B ~ 5.4 CITY-§T. 2P
TIE T oeETe 61 TITLE TT change [ Addnion
NAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2IP e 64 CITY-ST-7P
14. | heroby cerlily lhat the mformalicon supplied with this filing goes not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | furlher certify that the information

indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation of the recoiver or truslee empowered to execute this raporl as required by Chapter 807, Florida Statutes; and thal my name appears in

n atm(:hnw‘%
V
&Z Daniel Simea

Block 12 er Block 13 it changed,

SINNATIIDE:

A9 700 {ANCY Creawctaa



