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

PROFIT S iy
CORPORATION '
ANNUAL REPORT

DOCUMENT #

1. Corporation Name

'G40267

Principal Place of Business

3820 STATE STREET
C/O MARY YUMIBE
SANTA BARBARA GA %3105

SIGNATURE O .
S d or praded name of tegetes’ g gent and 1he 0y st (L B e g ey

12. T 77 OFFICERS AND DIREGIORS 13,

TITLE SVPD CXOELFTE (RTINS

NAME BROWN, SCOTT M SR 13 AN

stREET ADORESS| S820 STATE STREET 1SR E T AN 1

CiTY-ST-2P SA!!'[A BARBARA CA 93105 Tedny &7

TITLE [V DELE Tt [T

KAME PULLEN, TIMOTHY L 27h

sweetappress| 3820 STATE STREET TSI LT A

CITY-51.218 SANTA BARBARA CA 83105 2 aCysl 2

TiTLE AS [xOeLElE KRRNIR:

N LUNDGREN, ALAN 3rhA

street anoress| 3820 STATE STREET BISIMEN 1 AT
| arvstze | SANTA BARBARA CA 83105 ERTEp

TINE VT [ 1peLere ERRIT

NAME MCMULLEN, TERENCE P 12

sTRaFTappRess| 3820 STATE STREET SNEIET | AR

Cy-ST.20 iANTA BAHBARA C“ 93105 } 440817

TIME Vs [DELFTE SiTILE

NAME SILVER, RICHARD B L

street aopeess| 3820 STATE STREET BASIREE AL

| crv-stze | SANTA BARBARA GA 93105

TITLE [ IDELETE ISR

NAME b NELE

STREET ADORESS B oo SIHEY LA iy A

CITY-51-28 E40TY 5 26

14, | hereby cerlify that the information supplied with this filing does not gualfy for the exemplon

indicated oan this annual report or supplemental annual repon is true and acourale ang ot 1 ¥ <
officer or diractor of the corporation or the receiver or trustee empawered 10 execuls This |

& FLORIDA DE PARTMENT OF STATL

Katherine Harris
Secretary of Stale:
DIVISION OF CORPORATIONS

PSYCHIATRIC FACILITY AT MEDFIELD, INC.

Maihng Address
3820 STATE STREET

C/0 MARY YUMIBE
SANTA BARBARA CA 53105

office or registered agent, or both, in the $tate of Fionda Such change was autharized by the corpacatinn’s toard of dires
agent. | am familiar with, and acc,epl the obligations of. Seclion 607 0005, Florida Statules

rlas redirecl by Chaplier
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ni

Biock 12 or Block 13 if ¢hanged, or on an attachment with an addeess, with ali ather ke empoweeil

SIGNATURE:

-

Richard B. Silver, Secretary

SIGNATURE AND TYPED DR PRINTE G NAME DF SIGNING OFHICER DR BIREC R

af

sAR IS0 0 #5000
AS [ 1<y [)'t‘\ﬂ:-'.n
Caitlin M. Larsen
3820 State Street
Santa Barbara, CA 93105 Clommae 10

Fiarnda Shalute,

0555072

L

ITE IN THIS SPACE

|
2. Principal Place of Business ?a. Mailing Address 4 Namie Apphedd For 1
— 26 52-1205732 Not Apyicatic |
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,iﬁafﬁ and Address of Current Registered Agent "10. Name and Address of New Registered Agent |
817 Name
CT CORPORATION SYSTEM
12m s' le |SLAND ROAD B[ Stred Address (0.0 o Noober s Not Asceptatile)
PLANTATION FL 33324 83!
84| Oy FL ‘ssl Zip Code: i
13, Pursuant to the provisions of Sections B07.0502 and 6071508, Florida Stalutes, thie above tamud Corporation sabe st e Satenend e the porpions ofF ehangng its refstered |
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