' FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
Y PRroFm
CORPORATION

ANNUA

' DOCUM

orporatir N

1997

Frrocipa' Place of Bounesgs

1. REPORT

FLORIGA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Fll.k

ENT #

arne

PSYCHIATRIC FACILITY AT MEDFIELD, INC.

97 APR 29 PH

CRETARY. OF
TALLARASSEE F

Mailing Address

b

7149

- STATE

LORIDA

FL

3820 State Street c/o Mary H, Yumibe
Santa Barbara, CA 93105 3820 State Street
Santa Barbara, CA 93105 3, Date Incorporaled or Qualdiec | 3a. Date of Last Report
6/11/83 1996
"__'2_\"':# ne ol e ol Business 2a. Maikng Address 4. FEI Numnber Applied Far
2T 26] 59-1295732 Not Appicable
Su gt Wl Slite. Apl_ ¥, elc. o
e T Wie. AL & el 5. Centficate of Staws Desies [ $8.75 acdiional
2ﬂ - ;ﬂ Fee Required
|Gk St City & State 6. Elaction Campaign Financing $5.00 May Be
23 B Lz?\ Trust Fund Contribution Added to Fees
A Country Zp Country 8. Thig corporation has liability for intangible 1ax under s, 199.032,
r” . 25 ?‘9‘1 ;J-l Florida Statutes Yes st No
_______;___‘ 5. Name and Address o1 Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T Corporation System
B2| Street Address (P.0. Box Number is Not Acceplable
1200 §. Pine Island Road ‘ piable)
Plantation, FL 33324 83
B4] City 85| Zip Code

SIGNATURLE

AN

1. FUrsuant o e provisions of Sectons 607 0602 and 607.1508, Flonda Sialules, the above-named corporation submmits This statement for 1he purposs of ¢
athee o regesterad agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeiniment as registered
agent T am famitar with, and accepl the ehligations of. Section 607.0505, Florida Statutes.

hanging its registered

1 Veptt o peated R Gl 16gueiniea agenl and Wl ¥ sppicabio

INOTE Fegisiered Agant signature tequired when renstaling]

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DVRECTOR

Date

12, T ORTICERS AND DIRECTORS 13 TS0 PSR B |
i P LT DELETE MWME ~04/29/97--010OR9 .
(o Timethy L. Pullen 12 NAME 1 sl _ w165, 00 *Eek1pS, 00
s | 14001 Dallas Parkway 1.3 STREET ADDRESS
| ere e | Dallas, TK 75240 14 CITY ST 2P
" EVP/CFO CIOELETE 21 (T Crange 1] Additon
s “Trevor Fetter. 22 NAME
STRLES Al ‘3820 State Street 23 STREET ADDRESS
L ...Santa Barbara, CA_ 93105 2 ACITY. ST-7P
Tk SYP/S/D T oereTe 3TIE ClChange L Addition
Rant Scott M. Brown 32 NAE
SIREEL Bkt 3820 State Street 3.3 STREFT ADDRESS
L LI s L . e A n11inc 34 CITY-81- 4
e ﬁ??tﬁ Barbara;—GA—931065 T oteeTe 41T 1 Change ] Adaition
v Terence P. McMullen 4 2 NAME
HITERTe 3820 State Street 43 STREET ADDRESS
AR __Santa Barbara, CA 93105 44007 $1.20
AS [ DeLETe 5T [ Change  T_J Adction
rieti Alan Lundgren 52 NAMKE
Ly AL 3820 State Street 5 3 STREET ADDRESS
Jnti ] . .Santa-Barbara,--CA—93105 SACITY- 5128
" ? [T oETE B1TALE O thege T Addilion
SRS 6.2 NAME
SRR €3 STREET ADDRESS
Cdy 64CTY-St-2p
[ 14, Vel e oty on ot the nfarmaton supphied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes . | lurther certity ihat the
vt rgeion col on g aruA repatl or supplemental annual report is rue and accurate and that my signature shall have the same lagal eflest as if rrade under oath; that
aranc rordirector of he corporahen o Ihe rece ver of tuslee empowered (o execute this report as required by Chapter 607, Fiorida Statutes: and nal my narme
Appcats e ock 12 or Biock 13 i changed, o on an attachment with an address
SIGNATURE: « cott M. Brown, Secretary 4124197 805/563-7075

CR2E034 {9/96)



