FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F98000001 093 04-29-2004 90211 027 ***150.00
1. Entity Name
PSYCHIATRIC SOLUTIONS OF FLCRIDA, INC
Principal Place of Business Mailing Address 9 4 07 ﬂ B 3 8
113 SEABOARD LANE 113 SEABCARD LANE
SUITE C-100 SUITE C-100
FRANKLIN, TN 37067 FRANKLIN, TN 37067
Suite, Apt, #, efc. Suite, Apt. #, etc. 04162004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Appiied For
624432348 (2 -1 DAIYD| [NotAppiicable
Zip Country Zip Couniry 5, Certificate of Status Desired ] $8'75 ﬁfdditionat
Fee Required
o 6. Name and Address of Current Registered Agent. — - . - o i oy o= u7.-Name and Address of New Registered Agent-—s—<= EEali
1 Name
%] NRA| SERVICES, INC,
526 E PARK AVE Street Address {P.0. Box Number is Not Acceplable)
TALLAHASSEE, FL. 32301
o
City FL | Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signaturs, lyped of printad name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Clection Campaign Financing $500 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fungd Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE . | PD O Delete E TV [ Changs [ Aadition
NAME JACOBS, JOEY A NAME Tock Polson
STREET ADDRESS | 113 SEABOARD LANE SUITE C-100 STREET ADDRESS | 1y % Sacbooard Lane Swile C-100
CITY-ST- 2P FRANKLIN, TN 37067 CITY-ST-2IP ﬁ‘! i TN 370677
TITLE SD 3 Delete TIRE T Change  [3& Addition
NAME DAVIDSON, STEVENT _ NAME BM'\’ Twrner o
STREET ADDRESS [ 113 SEABOARD LANE SUITE C-100 STREETADDRESS | 1% Sealeoard Lane Sade ¢-1d
omv-s-7p | FRANKLIN, TN 37067 CTY-ST-2P Frankun Th 37067
TILE O Delete TINE [ Change [ Addition
HAME NAME i _
e | STAEET ADDRESS: | imm e e o e o e mmse e o e o B R AORESS e m e E o
CiTY-ST-2IP CITY-5T-ZiP
TITLE T Delete T [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-Zip
TITLE O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . CITY-ST-ZIP
TIME 3 Delete TITLE [Jchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
12. | hereby certily Ihat the information supplied with ihis filing does not gualify for the exemption statea in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporiAS irg and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee gffipowerdd o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-4h addrgss, with4ll other like empowsred.
L
SIGNATURE: ﬁwﬁc\tﬁ)\sm NP Y2t (52125100

BIGNATUI}E/AND TYPED OR PRINTED NAME OF Sl ER QR DIRECTOR Date Dayirme Phone #




