‘ PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DivISION OF CORPORATIONS

FILED

gBMAR -t PH12: SU

DOCUMENT # (40267

1. Corporalion Name

PSYCHIATRIC FACILITY AT MEDFIELD, INC.

(8)

RY OF STATE
SEE%E{?SSEE. FLORIDA

R

Principal Place of Business Mailing Address

3820 STATE STREET 3820 STATE STREET
G/0 MARY YUMIBE C/0 MARY YUMIBE
SANTA BARBARA CA 83105 SANTA BARBARA CA 93105

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

05/20/1083
2. Principaf Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m ~ E 52'1295732 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etfc. i
uie. AP g P 6. Certificate of Status Desired [ $8.75 Aditional
E] ;] Fes Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Ba
(23] 28 Trust Fund Contribution Added to Fees
Zip Country 2ip Country B. Thig corporation awes o has paid the current year Intangible
;:l 25 E EJ Personal Property Tax due June 30, Oves ENo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 s PINE ISLAND ROAD 82| Street Address {P.O. Box Numbar is Nat Acceptable)
PLANTATION FL 33324
83
84| City B85] Zip Code

FL

11. Pursuant to the provisions of Soctions 607 0507 and 607.1508, Florida Statutes, the a

hove-named corporation submits this statement for the purposs of changing its registered
office or registered agont, or both, in ihe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE I [

Signature typad of pantnd name of reg <iared agont and e it applicatle (NOTE Registared Agenl signature réquired when reinstating) DATE
12. OFTICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L] DELETE 1TIMLE SVP/D B8 Change T Additicn
e BROWN, SCOTT M SR 12 QOD0N2448659——0
STREET ADDRESS 3820 STATE STREET 1.3 STREET ADDRESS '03/ US.’ 93""01 1 14"“‘010
CITY-ST-2IP SANTA BARBARA CA 93105 14 GITy-ST- 2P w150, 00  ekkk150. 00
TILE [J pEcete 21 TI1LE [T change T[] Addition
HAME PULLEN, TIMOTHY L 22 NAME
staeer aooness | 9820 STATE STREET 23 STREET ADDRESS
CITY-§1-2IP SANTA BARBARA CA 83105 2.40ITY-5T- 2P
TITLE AS [T oeLete 31TME [Jchange [ Addition
NAME LUNDGREN, ALAN 32 NAME
saeer apoess | 9820 STATE STREET 33 STREET ADDRESS
GAY-ST-2P SANTA BARBARA CA 63105 34, CITY-ST-2P
TITLE vt LT ofLeTE 41TIME [ change T2 Acdition
NAME MCMULLEN, TERENCE P 4.2 NAME
steerfooress | 3820 STATE STREET 43 STREET ADDRESS
CiTy-51-2IP SANTA BARBARA CA 93105 44 ONTY-5T-2P
TITE EVCF DELETE 5.1 TMLE CJ change  [_] Aodition
NAME FETTER, TREVOR 5.2 NAME
streer anpress | 3820 STATE STREET 54 STREET ADDRESS
Ciry-5T-21P SANTA BARBARA CA 93105 5400TY-5T- 2P
TIMe [T oeLere B.1 TITLE VS T change Tl Agdition
NAME 5.2 NAME Richard B. Silver
STREET ADDRESS eastreeraoRess | 3820 State Street @ \
CiTY-ST-21P saciv-sT-2¢ | Santa Barbara, CA 93105 “1,

Block 12 or Block 13 if changed, or on an allachment with an addrass.

FeayYy YYwY L Bl 1.0

‘PBPdAhard B

14. | haraby certify that the information supplicd with this filing does net qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inidrmation
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same Jagatl effect as If made under oath; that | am an
oHicer or director of the corporalion or the receiver or rustee empowered 10 oxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in

QA Trrmw nilncian QA /EEN_TINTE

CR2E034 (10/97)



