2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03,2006 08:00 AM

DOCUMENT # F98000006228

4. Eniity Mame
RAMSAY TREATMENT SERVICES, INC,

Secretary of State

Pritcipal Flace of Business Mailing Address

840 CRESCENT CENTRE DRIVE 840 CRESCENT CENTRE DRIVE
SUITE 460 SUITE 460
FRANKLIN, TR 37067 FRANKLIN, TN 37067

DO NOT WRITE IN THIS SPACE

IRRERAEGR R

01042008 No Chg-P CRZEQ34 (11/05)
4, FEI Number Applied For
65-0852413 Not Applicable
" $8.75 aaditionat
5. Certiticate gt Status Desired | ) Fee Roquired

6. Name and Address of Curreni Repisteretd Agent

NRAL SERVICES, INC.

2731 EXECUTIVE PARK DR.
STE. 4

WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of ¢hanging its repistered office or registerad agent, or both, In the State of Florida. 1 am jarmihar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnaisa, typed ot Iinted namwe of tegisteted agent and (it I 2ppicable

INCTE: Fegsiaren AQem Signaiur {quir$Q wien reinsiing) DATE

FILE NOWIIl FEE IS $150.00

After fMay 1, 2008 Fea will he $550.00 Trust Fund Contribution.

9. Elactian Campaign Financing

$5.00 may Be
Added ip Foes

16, OFFICERS AND DIRECTORS i

THE PD
HAME JACORS, JORY A .
STREET AODRESS | 840 CRESCENT CENTRE DR #4680
CiY-ST-7P FRAMKLIN, TN 37067
TIE V8D
HAME DAVIDSON, STEVENT ,
STREET ADDRESS | 840 CRESCENT CENTRE DR #460
CITY-§T-11P FRANKLIN, TN 37067

TIRE v

NAME POLSON, JACK

STREET ADURESS | 840 CRESCENT CENTRE DR #460
Cay-57-2¢ FRANKLIN, TN 37087

TNE v

NAME TURNER, BRENT

STREE? ADGRESS | 840 CRESCTENT CENTRE DR #4860
oy -81-1w FRANKLUIN, TN 3706T

TILE

NAME

STREET ADDRESS
Cirr-gt- @

TIME

NAME

SIPEET ADRRESS
Ciy-§1-20

DO 1877
Nes 4030021001 150,00

DO NOT WRITE
IN THIS SPACE

12. { haraby cantity thet the information supplied with this filing does rol qualify for the sxemptions comained in Chepter 119, Florida Statutss. 1 furlher cartily that the information
ndicaled on ihis report of supplemenial report 18 fiue and eccurate and hat my signature shall have the same lega! sifect as # made undsr oath, that § am an officer or diretior
of the carparatian or the receiver ar trusted empowered to executs Ihis report 28 required by Chapter 607, Fiorlda Statutes; and thaf My name appears in Block 10ar Blkck iy

chaaged. of on an atlachmant with an address, with all other like empowsred.

SIGNATURE:

——— @fﬁrﬁ' ‘11; <

i-z:;g{p GL5-312-578D

SIGNATURE AND TYPAD OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Proos




