2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G40267

1. Entity Name

PSYCHIATRIC FACILITY AT MEDFIELD, INC.

Principal Place of Business

3820 STATE STREET

C/OMMCHRESE Sherrie Smith
SANTA BARBARA, CA 93105

Mailing Address
3820 STATE STREET
C/ORPAREIIMISE

SANTA BARBARA, CA 93105

herrie Smith

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, efc.

Suite, Apt. 4, etc.

gl

Mar 04, 2004 8:00 A.M.
Secretary of State

L

01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
52-1295732 Not Applicable
Zip . Country Zip Country

5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Straet Address (P.O. Box Number s Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registersd agent.

SIGNATURE

Signatre, typed or printed name of registered agent and lite it applicable,

{NOTE: Regislered Agent signature required when reinsrating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O detete TITLE [Jchange  [] Addition
NAME PULLEN, TIMOTHY L NAME R P [ P L
; P LT e s Pl =TT
STREET ADDRESS | 13737 NOEL ROAD STREET ADDRESS ap A
onv-sze | DALLAS, TX 75240 CITY-ST- 7P A0 10 ‘“"‘351 ##] Thab. oo
TITLE AS X pelete TITLE Asst., Secretary [ Change XK1 Acdition
NAME LARSEN, CAITLIN M NAME ristina A. Mack
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS 82
t
CITY-ST-ZiP SANTA BARBARA, CA 93105 CITY-8T-21P - BGnQGSDfESﬂEtreiE aan1c
TITLE T O petete TITLE [ T nE Ry R SR [ Change [ Additien
NAME DENT, DENNIS L NAME
STREET ADORESS | 3820 STATE STREET STREET ADDRESS
CITY-§7-2P SANTA BARBARA, CA 93105 CITY-ST-7IP
TILE DVS A velete TILE Director/Secretary O Change  Fphddition
NAME SILVER, RICHARD B NAME Caitlin M. Larsen
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
2
Ciy-8T-2IF SANTA BARBARA, CA 93105 CITY-ST-ZIP gng asﬁg}t: a?-g]:eCA 93105
ML 1 Delete e ’ (] Charge ] Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-29
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITy-ST-2IP

12. | heraby cerlify that the information supplied with this filing does not Guality for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal

effect as it made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

KMA‘-]M Ma/ck' Kristina A, Mack, Asst ‘-‘,prrprarvo)/ﬁ’lé)/éx/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR HRECTOR

/ Daylime Phane ¢




