SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFCRE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) L

ANNUAL REPORT

1996

. Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G67428 (4)
PSYCHIATRIC HOSPITALS OF HERNANDO COUNTY, INC.

Principal Place of Business Maling Address

007 GROVE ROAD 7007 GROVE ROAD
li'éll(I()KS\(ILLE FL 34600 BROOKSVILLE FL 34609
us

PROFIT AR FLORIDA DEPARTME NT OF STATE
CORPORATION ? Sandra B Mortham FILED

Aug 02 1996 8:00

am

Secretary of State

AR RN AR AT

3. Date Incorporatea or Qualified

11/02/1983

3a. Date of Last Report

03/21/1995

2. Principal Place of Business
21 26)

2a. Mail ng Address

4, FEI Number

58-2356146

[

Apphed For

Nat Apphcable

Suite, Ap! #, elc.

22] 7]

Suite, Apt. #, Bte

5, Cerlbhcate of Status Desired D

$8B.75 aaditional

Fee Required

City & State Gy & State 6. Flection Campaign Financing [] $5.00 mMay Be
E 29] ) Trust Fund Contribution Added to Fees
Zip Country Lipy L Country 8. Th-s corporation has liabilty for intangible tax under s. 199.032,
?'l—l LEI - E‘ atﬂ Florida Statutes I:l Yes D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD B2! Sweet Address (PO Box Number is Nat Acceptable)
PLANTATION FL 33324 -
84, City FL 85| Zip Cede

agent + am famil.ar with, and aczcepl the obligations of, Section 807 0505 Florida Statutes

SIGNATURE

11, Pursuant 1o the provisons of Sectons 607 0502 and 607 1508, Florida Statutes, Ine abave -named corporation submits this statement for the purpoase of chan
office or registered agent, or boltti, ir. the State of Fiorida Such change was authorized by the corporation's board of drectors | hereby accept the appointmenl as regstersd

oAt

ging its rogstaered

E O A R B R e TURDTE o geteed AR G el Venonrsanngt
12, - OFFICERS AND DIRLCTORE [ 4a. ADDITIONS/CHANGES 10 OFFICERS AND DiRECTORS IN 12
TE v B owie TIIRE o [T change [ Adarion
HAME PICCIANO, JOHN 12 NAME
smeer anoress | 7007 GROVE ROAD 135TREE) ADDRESS
CITY-ST-21P BROOKSVILLE FL 1ACAY-5T-2P
THLE ST [ ] Decere 21T [ ] crange [ ] Additan
HAME O'SHEA, JAMES E 22 NAME
swree1AnoReSs | 7007 GROVE ROAD 2 3STREET ADDRESS
ClrY-§T- 2 BROOKSVILLE FL X 2 40NV ST 2P
TIILE CFO B oriere IITITF [ 3 Charge [ ] Acditan
NaME CHEATHAM, JACKIE 12 NAME
sweeeranoress | 7007 GROVE ROAD 33 STREET ADDRESS
CiTY-S1-21P BROOKSVILLE FL 34 CITY-§T-2IP
TILE | DEcETE 41TITLE LT change T T addiion
NAME 4 2NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IF 44CITY-51- 1P
T [] peLete 51THLE U] change [T Adiilion
NAME 5 2 NAME
SIREET ADDRESS 5.3 STHEE! ADDRESS
CITy - ST-2P 54 CITY-5T-20
TIE Lj DELETE §1TINE L] cnange [:[ Addition
NAME 67 NAME
STREET ADDFIESS 6 STREET ANDRFSS
Ny -S1- 2P B4CITY-51-2P

14. | do hereby cerbly that ine informaton suppied with trus filing s voluntarily furnished and does nat qualify for the examplan stated ir Section 119 07(3)(K), Flarda Statules )
further certify that the information ind.cated an this annual report or supplamantal annual report is rue and accurate and that my signature shail have the same legal effect as if
made under cath, that | am an olficer or director ol the corporaban or the receivar of ruslee empowered to execulo this reporl as required by Chapler 617, Florida Statutes . and

thal my name appears in B ook 12.or Block 134 changed. or on an attachment vath an address
SIGNATURE: ‘ 7/37’%, 3589
[EXY 8}

RE AND TYPEO OR Pm;ﬂ:_ﬁ.iﬁi_or' SIGNING OFFICER DA DIRECTOR

~5%~430¢

CR2EDO34 (3/96)




