FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT S
& B FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham APPA’LODVED
ANNUAL REPORT Secretary of State F". ED
1997 DIVISION OF CORPORATIONS
- LOrperation CEITHD
SECRETARY OF §
PSYCHIATRIC INSTITUTE OF DELRAY, INC. ATE
! TALLARASSEE. FLORIDA
Preegipal £ ané ol fusiness Mailing Address
3820 State Street e/o Mary Yumibe
Santa Barbara, CA 93105 3820 State Street 3
Santa Barbaras, CA 93105 3. Date Incarporated or Qualified | 3m, Dato of Last Report
5/5/83 1996

[ 2T e Rsnees 2a. Mailing Address 4. FEI Number Applied For
nl E 59-2330498 Not Appoai
- Sate Aae 6 el . Suite, Apt ¥, etc 6. Certficale of Staus Desied [ SiiSH::jirl:énal
Gy ks Cily & State 6. Election Campaign Financing $5.00 May Bo
[g:ﬂ________ o ;I Trust Fund Contribution Added 10 Fees
A Country Zip Country . 8. This corporation has liability for intangibte tax under s. 198.032.
[?ﬂJ,,,,,A,,.,,, o ;;I gl ;t—ll Florida Statutes [ Yes st N0

9. Nemg and Address ol Current Registered Agent

10. Name and Address of New Reglstered Agent

C T Corporation System
1200 8. Pine Island Road
Plantation, FL 33324

8| Name

82| Btreet Address (P.O. Box Number is Not Acceptable)

83

84| City

Bga! Zip Code

FL

SIGHNATLRE

11, Pursuant 1o 19e pravis-ons of Sechons 607 0542 and 607.1508, Florida Statutes, the a

bove-ramed corporation subrnits this statement for the purpose of changing its reqistered
oftce o registered agent, or both, in the State of Flonda. Such change was autherized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent { amn larmear with, and accepl the obligatons of, Section 607.0505, Florida Statutes.

iyl fypsodd e phinted narme ol regsteced agonl snd e it applicable

{NOTE Regstered Agent signalure reguired when reinglatng)

DATE

12, OFFICERS AND DIRECTORS 138, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [ DeLETE VITITE 5 Ul change ] Addition

nakl Timothy L. Pullen 12 NAME

aeeaones | 14001 Dallas Parkway 13 STREET  s000021 Sefd4s——6
Gy 5 Dallas, TX 75240 14 GITY- 5T G - e

et V/iS/w ] DECETE 21TME B wwxxiB5. 00 1661 p0>
MaMl Richard: B. 8ilver 22 NAME

sercans o 3820 State Street 23 STREET ADDRESS

oY 5 2 ACITY-S1-2P

_ %‘}’fta Barbara,..CA--93105 o TTImE [T Change L] Adoon
bk Terénce P, McMullen 32 NAME

sreans .| 3820 State Street 33 STREET ADDRESS

Gl § i Santa Barbara, CA 93105 34 CITY-§1-2P

T T AS T DELETE 41TLE LJ Change T Addition

MM Alan Lundgren 4 2 NAME

SIETAGL 3820 State Street 43 STAEET ADDRESS

vas v | Santa_Barbara, CA 93105 446Y-ST: 7P

ot D T orene 51 TITLE [T Change ] Addition
pined Scott M. Brown 52 NAME

SIREEY AD - 3820 State Street 53 STREET ADDRESS

TN 54 CITY-ST- 2P
R SantawBarl;‘;éra »—CA—93105 TT DELETE 617TILE |..J Change Addition
HEH: ' 62 NAME ,6? P‘I
LR A e 53 STRECT ADDRESS qrbq

filr & 54 CTY-5T- 2P

14,1 :'::: toeri it the inforrnation supplied with this filing does nol qualify lor the exemphon stated in Section 118.07(3)0), Florida Statutes. 1 further certify that the

Wy
AT

stk 1@ Biock 130f changed. or on &1 atlachment with an address.

on thes annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made vnder oath; that
s d rector of thir Gorporaban or 1Ne receiver of trustee empiowerad to execlte this report as required by Chapler 807, Florida Statutes; and that my name

SIGNATURE: %whs’i’r&b Ve o‘ﬁ'i»ﬁ.‘ﬁféb‘iﬁﬂe‘%&iék%‘&%%!‘ﬂﬁiﬁ&st‘""‘590“"5"‘“"‘—‘”—4/%!‘91*"—“—mﬁngér.’o’;?ﬁ3’7075

CR2EQ34 (9/96)



