2003 FOR PROFIT CORPORATION May OEI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT #  F98000001409 Secretary of State
1. Entity Name 05-02-2003 90376 021 ***150.00
RAMSAY YOUTH SERVICES OF FLORIDA, INC.
Principal Place of Businass Mailing Address
ONE ALHAMBRA PLAZA. STE. 750 ONE ALHAMBRA PLAZA, STE. 750
CORAL GABLES FL 33134 CORAL GABLES FL 33134
I I ARG R
Suite. Apt. #, eic. Suite, Apt. #, ic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65.0816927 Not Applicable
<ip Country Zip Country §. Certificate of Stalys Desired O geaa g?q::?géhonal
——= 6. Name and Addréss of Cuitent Registered Agent—~ "~~~ —"— ~| —~~ 7~ 7-Name and Address of New Regislered Agent™ —~ ~ ~ — —"
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND _BOAD ree ress (P.C. Box Number is cceptable
PLANTATION FL 33324
R City FL Zip Code

8. The abovqinamed entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

.

|

CR2E034 (10/02)

SIGNATURE -
_‘§ ure; I‘yped or printed name of registered agent and titls if applicable. {NOTE: Registared Agent signature required when reinslating) DATE
FILE: NOW'!! FEE |S $150 00 ) ) )
9. Elact aign Fin
Kt Mo 32000 Foo wil b6 $55000 Bocion Cmtn P $5.00 oy o

Make Check Pa,yabiado Florida Department of State '

10, dE :‘ T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD s O Detete TILE CJchangs  [T] Addition

NAME CIBRANJ BERTG NAME

staeer aobhess | ONE-ALHAMBRA PLAZA, STE. 750 STREET ADDRESS

omv-sr-ze | CORAL GABLES FL 33134 CITY-ST-ZIP

TLE VPD O Delete TILE _ Clcange [ Addition

NAME CABRERA, MARCIO C NAME

streer anaess | ONE ALHAMBRA PLAZA, STE. 750 STREET ADDRESS

CiTY-ST- 2P CORAL GABLES FL 33134 CITY-ST-2P _
oyt p = = PR -~ Cloase """ 1mE [ Change (7] Addition

NAME RICO, JORGE NAME

steet anoress | ONE ALHAMBRA PLAZA, STE. 750 STREET ADDRESS

GITY-5T-7P CORAL GABLES FL 33134 CITY-ST-2/P

TITLE [ pelete TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

OITY-5T-2IP CITY-5T- 7P

TLE T Detete TLE [Ochange ] Additien

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

THLE [} oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart 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 trustee empowered 10 execute this report as required by Chapler 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _< BIGAICEEN '-E:, ',’;“:b:,‘.?fi’;'“:, L—,,br/g -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ~ Datw Daytime Phone &




