FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT T
,CORPORATION Y,
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISIGN OF CORPORATIONS

DOCUMENT # G286;ib

1. Corporation Name

PSYCHIATRIC INSTITUTE OF DELRAY, INC.

(5)

Principal Place of Business Mailing Address

il

FILED
gBMAR -3 PHIZ: 11
TE
SO TL e FLORIDA

L LAHASS

AR

% MARY YUMIBE % MARY YUMIBE
3620 STATE STREET 3820 STATE STREET
SANTA BARBARA CA 83105 SANTA BARBARA CA 83105 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Gualified
03/21/1983
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
m El 59"2330498 Not Applicable
i ‘ . ite, Apl. #, elc. -
Sute, Apt ¥, atc Sute. Apl #, ete 6. Certificate of Status Desired 0 $8.75 ddiional
E] ;] Fee Required

City & State Cily & State 8. Flection Campaign Financing $5.00 May Be
23 _2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] m 30] Personal Property Taxaue June 30. [ ves Flno
9. Name and Address of Current Registered Agent 10, Name and Address of New Ragistared Agent
CT CORPORATION SYSTEM Bt( Name '
1200 s PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
M| City FL 85| Zip Code

agent. | am familiar with, and accept the abligations of, Section 507 0506, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing 1ts registered
office or registered agenl, or both, in the Slate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Block 12 or Block 13 if changed, or on an atlachment with an address.

DN % Y S

PR R . Y I N

Fa R 2L

mwini Iones

N N e

Signature. typed of printad nanw. of regedersd agent and Iie ¥ appleatilc {NOTE" Registered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [T DELETE T ILE [T Change L1 Acdition
AN PULLEN, TIMOTHY L 12 NAME 100002448621 —82
streeTaooness | 14001 DALLAS PARKWAY 1.3 STREET ADDRESS -03/05. Z498--01111--010
GITY-§T-2P DALLAS TX 75240 14 CITY-ST-7IP 3
TIRLE VS ] OELETE 21 TILE Change Addifion
NAME SILVER, RICHARD B 2.2 NAME
stheer aooness | 9820 STATE STREET 2.3 STREET ADDRESS
CITY-ST-21P SANTA BARBARA CA 83105 2.4 CITY-5T-2P
TITLE i TT OELETE 3ATILE [ change L] Addition
NAME MCMULLEN, TERENCE P 32 NAME
stecer aobeess | 3820 STATE STREET 33 STRAEET ADDRESS
O -5T-2IP SANTA BARBARA CA 93105 34 GITY-ST-2IP
m &S [T oeteTe 417TMLE [J change [ Addition
N LUNDGREN, ALAN 4 2NAME
stadr aopress | 3820 STATE STREET 43 STREET ADDRESS
CITY-ST- 2P SANTA BARBARA CA 93105 44 CITY-ST-2IP
TITLE v [T DELETE 51 TITLE [T change [ Addition
NAME BROWN, SCOTT M 5.2 NAME
stheer aooness | 3820 STATE STREET 53 STREET ADDAESS
CITY-51-2IP SANTA BARBARA CA 83105 54 CITY-ST- 2P
TILE [T peLee 61 TILE U] change [ Addition
NAME 6.2 RAME
STREET ADDRESS 63 STREET ADDRESS &D (3 / }
CITY-ST-2IP 6.4 CITY-5T-2IP
14, | hereby certify that the informalion suppliad with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further certily thal the information

indicaled on this annual report or supplemental annual 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 directar ol the corporation or the rocaiver or trustee empowerad 1o exesute this repart as required by Chapter 807, Florida Statutes; and thal my name appears in

-y am pm

CR2E034 (10/97)



