FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
3Ly & FLORIDA DEPARTMENT OF STATE A‘[)I' 1 4 1 99 7 8 O O am

o I

" PROFIT

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stale Secretary of State

1997 ' .» - 4' DIVISION OF CORPORATIONS

r;D)d(rJUMENT # 67428 (4)

. Corporation Narme

PSYCHIATRIC HOSPITALS OF HERNANDO COUNTY, INC.

AR MR

007 GROVE ROAD 007 GROVE ROAD

BROOKSVILLE FL 34609 BROOKSVILLE FL 34608-8510
us us
8. Dale Incorporated or Qualified | 3a. Date of Last Report
e 11/02/1983 _0B/02/1996
2. Principal Place of Bus-noss ‘30. Mailing Addrass 4. FE! Number Appliad For
| EL Tzs] 53-2356146 Not Applicable
suite:, Apt #, et ite, Apt. #, etc. iti
St AP, ¢ | Sulte. Apt#, et 5. Certificate of Status Desired ] $8.75 aaditional
@ I 211 Feo Required
[ Citya s City 8 State 6. Elsction Campaign Financing $5.00 Moy Bs
[EEIJ R E;] Trust Fund Contribution O Addad to Fees
L | Country _&p ) Country 8. This corporation has lisbility for itangiblo tax under 5. 199.032,
a4 25] — 28 30 Florida Statutes Oves [Ono
- 8. Name end Address of Current Registered Agent 10, Name and Address of New Registersd Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable}
PLANTATION FL 33324
83
84] Gity FL ss’ Zip Code

11, Pursuan 1 the provis-ons of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office: or registered agent, or both, in the State of Florida, Such ehange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agenl. | arm familiar with, and accept 1hn obligations of, Section 637.0505, Florida Statutes.

SIGNATURE _ . . . e
Slgatan: Typed o pentieo ng aegratnred agent and tilke A appicabie (NOTE Repisterad Agert signature required when reinstating) DATE
M2, T T "OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T | ST T [T oeLete 1ATITE [J crange LT Addttion
NEME O'SHEA, JAMES E 12 NAME
sweet ancriss | 7007 GROVE ROAD 12 STAEET ADDRESS
CITY-S1- 2 BROOKSV“.LE FL 14 ClTy-$T-21P
TI;FW'_“_ - [._,] DELETE 21TILE [:[Change U Addition
NAME 2.2 NAME
STREET ADDARESS 23 STREEY ADDRESS
SRR 2 A CITY-ST-2F
e T T onERE B TLE [O'change 1] Addiion
HAME 32 NAME
SIKEET ADCHESS * 33 STREET ADDRESS
CHY-5T-2P 14 CITY-ST1-7iP
i [T osiete 4.1 TITE [ Change [T Adoition
NAME 4.2 NAME
STHE) ADDFESS 4.3 STREET ADDRESS
| covespee | 44 CI7Y-ST-2I1P
e | T ceicie 51 TIILE [ Ghange [ ] Addition
NAME 5.2 NAME
SIREEY ADDAESS 5.3 STREET ADDRESS
Civ-§ze 5.4 0TY-3T-21P
R [T oetete £.1 THLE [JGhange L Addilion
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRFSS
crest-ap | o 64 CITY-51-2P
14. | do hereby cartify that the information suppliod with this filing does not gqualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the

information indicated on this annyal report or supplemental annual report is true and accurale and that my signaturg shall have the same legal effect as if made under oath; that
I am an oficer or dreclor of the corporation or the receiver or trusies empoworad to execute this report as required by Chapler 807, Florida Slalutes; and that my name
appears in Block 17 or Block 13 it changed, or on an aftaghment with an address.

SIGNATURE: | DA 1L e CHRETY M___M_________u_

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #
04808

CR2E034 (9/96)



