SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/115/99: $550 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrl
R R T ne Harrls Secretary of State

Secretary of State

DIVISION OF CORPORATIONS 08-10-1999 90014 039 ***550.00

1999

1.

DOCUMENT #

Carporation Name G67428
PSYCHIATRIC HOSPITALS OF HERNANDQ COUNTY, INC.

0 RO EEA D

Aug 10, 1999 8:00 am

Principal Place of Business

Mailing Address

7007 GROVE ROAD BECK. JiM
BROOKSVILLE FL 34609 5610 NEAL DR
us TAMPA FL 33617 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/02/1983
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26} 59-2356146 Not Applicable
Suita, Apt. #, etc. ‘ Suite, Apt. #, etc. 5. Certiicate of Status Desired ' $8.75 Additional
;’;} . ;} - - " o E : Fee Required
City & State City & State §. Elaction Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;I 25 EI m Intangible Personal Property. Yes D No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

BECK, JM
5610 NEAL DR
TAMPA FL 33617

"R ARy S Maeeh

82 Syeet Address (PO, Box Number Is Npt Acceptable)
- 2 \-\c‘F\(\\o\\_{ o3}
84

A on

FL

RES

office or registered agent,
agent. | am familiar wiih?

SIGNATURE

11. Pursuant to tha provisions of gsections 607.0502 and 607.1508, Florida Stafutes, :lhe'abov

th, in the State of Fioida_Sucheh
eﬁ%aﬁc i

a-named corporatihn subrmits this statement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appointment as registered

“Roreet S Mdeds -4 99

Slgnature, M prly(nama of registared agent and title if apphicatie.

(NOTE" Registered Agent signature required when reinstating)

DATE

12. Py OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE / ] oeLete LITITLE [ change [ 1 acition
NAME ALDRICH, ROBERT S 1.2 HAME
smeeranoress | 3412 HANDY RD 1.3 STREET ADDRESS
CITY-STZP TAMPA FL 33618 14 CITV.ST-ZIP
TE [Joetere 217ME [ change [ addition
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-5T-2IP 24 CITYST-ZP
TITLE [ Joeers 3.1 TIMLE ] change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY.STZP 34 CITYSTZP
TITE [l oeere 41TME [ ] change [ adduion
NAME 4.2 NAME
- STREET ADORESS 4.3 STREET ADDRESS
CITY.ST-2IP 4.4 CITY-ST-7IP
TILE (] oELere S1TTLE [ ] crange [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
Tme [ )oeLere 81 TILE [ change 1) Addiion
NAME 6.2 NAME
STREET ADDRESS 3 $TREET ADDRESS
CITY-S3-2IP 6.4 CITY-ST-ZIP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears

R Bl

Daytime Fhone #

0087750

CR2E034 (5/99)



