FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name F98000001 093 07-21-2003 90130 024 ***550.00
PSYCHIATRIC SOLUTIONS OF FLORIDA, INC
Principal Place of Business Mailing Address
113 SEABOARD LANE 113 SEABOARD LANE
SUITE G100 SUITE G100
B B | REIR AR RN
2. Principal Place of Business 3. Mailing Address )
Suite. Apt. 4. etc. Suite. Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
62‘1432340 Not Applicable
2o Country Zle Counlry 5, Certificate of Status Desired O ?8 -75 Additional
ae Required
o= = - ——6.-Name_and Address of Current Registered Agent— — iee|em e o - F. Name and Address of New Registered Agent— —_——
Name
NRAI SERVICES, INC. Sireet Address (P.C. Box Number is Mot Acceptable)
526 E PARK AVE
TALLAHASSEE FL 32301
City Zip Code
N FL

8. The above 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 obligations of registered agent.

SIGNATURE

Signelure, typed o printed name of registerad agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $550.00 , o
9, tion aign Financin
After September 10, 2003 Fee will be $750.00 Er;ﬁ:t Funcdagopntr?bnutilon‘ " | i%g[fol\gzsa °
Make Check Payabla to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PD O pekete TITLE O change [ Addition
NAME JACOBS, JOEY A NAME
streer aDoRESS | 113 SEABOARD LANE SUITE C-100 STREET ADDRESS
crv-st-zp | FRANKUN TN 37067 CITY-ST-2IP
TITLE SD ’ [ Defete TNiE 1 Change [ Addition
wave - | DAVIDSON, STEVEN T NAME
stheeT aoress | 113 SEABOARD LANE SUITE C-100 STREET ADDRESS
orY-s-2F | FRANKLIN TN 37067 CITY-ST-2IP
TLE_ - - Obeen TITLE B o _ [ Change [ Adgiton |-
NAME i NAME ’ ) ’
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-$T-7iP
TILE (3 Celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE (] Delete TmLE (O Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TITLE O Dalete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiP an address, witkpilefher like empowered,

SIGNATURE: EREGEFTED i 11o/03 (AS3I3SVO

SIGNATURE AND TYPED OR PHIN‘!‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

av 629810

CR2EQ34 (4/03)



