FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 AP%%VEB

PROFIT

FLORIDA DEPARTMENT OF STATE FILE D
CORPORATION '

Sandra B. Mortham

ANNUAL REPORT Secretary of State 1797 APR 29 Py T

1997 DIVISION OF CORPORATIONS SECRE T‘
I ARY 0

1. Corperation: Nam

PSYCHIATRIC INSTITUTE OF ORLANDO, INC.

r:n?;;};”l’(;{:;é;"r:;luw4:;-ncs;5 Mainng Address
3820 State Street c¢/o Mary Yumibe
Santa Barbara, CA 93105 3820 State Street
Santa Barbara » CA 93105 3. Date incorporated or Qualified 3a. Date of Last Report
5/21/84 1996
2 Wrnecaper P e 0F Buginas [ 2. Maling Address 4. FEI Number Applied For
s 26} 94--2992691 Nat Applicable
St Ap B o Saite. Apt. #, elc. . i
e Ay - Wie et . el 5. Certificate of Status Desired ] $8.75 Adcfnlunm
22| 7 ﬂ Fee Required
Ly R City & State 6. Election Campaign Financing $5.00 May Be
EL_ N 28] Trust Fund Conlribytion ] Addad to Fees
Sip Couniry Zip Country 8. This corporalion has fiability for intangible tax under &, 199.032,
2a) 25 ?ﬂ ;El Floridta Stalutes [ ves Q No
o 9, Name and Address of Current Reglstered Agent 10. Name snd Address of New Registered Agent

81| Name

C T Corporation System

1200 S. Pine Island Road 82| Straet Address (P.O. Box Number is Not Acceptable)

Plantation, FL 33324 83

B4| City FL 85| Zip Code

11, Parsuent fo e provisons of Seclons 607 0602 and 607 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office o regeetered agent, of both,in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repisiered
agent | ar larlian wth, and accet the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e et e
S et Tgpaei e oreEd name of egisteeed agant ana Mg of applcably {NOTE Ragisierad Agent signature required when relngtating) DATE

CR2E034 {9/96)

EX OFf 1CERS AND DIFE CTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE P [T oeLETe 11TILE [J coange”  [CF Addition
LAl Timothy L. Pullen 12 NAME
S A 14001 Dallas Parkway 1.3 STREET ADDRRAY s, - Cw®OOON215884 3"'}78
Lo s Dallas, TX 75240 1AQTY-ST4IE T "04/29."'9?""01089“010
T V7S | MIEGE vme & "T1 1 3 [5 U0 T¥FgTESI0kN |
b Richard B. Silver 22 NAME
STREET R0 3820 State Street 24 STREET ADDRESS
| o e Santa Barbara. CA 93105 2 4CITY-5T- 29
This V/T T oeLese A1 TE L] change — T_1 Aadition
e Terence P. McMullen STNANE
STRED AGE 3820 State Street 33 STREET ADDRESS
LSS AU ta_Ba; +—CA— 93105 34. 0Ty -ST- 2P
iy ignt& thara - T orete STTHILE [ Change  [J Addition
Ak Alen Lundgren 4 2NAME
AL AL 3820 State Street 43 STREET ADDRISS
| onwsiw | Santa Barbara, CA 93105 A4CIY-§T-2P
1 D ] DECETE 51 TITLE [ ctange 1 Addition
ik Scott M. Brown ’ B2 hAME
G OHEE' ALY 3820 State Street 53 STAEET ADDRESS
ey Santa Barbara, CA__93105 S46imy-§1- 20
Ik T DoLee B1TME [T Chang M"ion
e 6.7 NAME JL 0\
CARELE A €3 STREET ADDRESS (l/
s s 4 CiY-51-2P
14, i taveny evrdy that ibe wiormation sapplind with this filing does nol qualify lor the exemption stated in Seclion 118.07(3)), Florida Statutes. | further certily that the

o alanviesaies on this annual report or supplemental annual report 1s rue and aceourate and that my signature shall have the same legal effect as it madle under oath, that
e e offc e or i encdor of e corporalion or the recelver or lruslee empowered to execule this reporl as required by Chapter 807, Florida Statutes: and that my name
anpedrs o Bioos 10 or Biock 134f changed, or on an attachmenl with an address.

SIGNATURE: de. -~ Alan Lundgren, Asst. Sec'y 4/25/97 805/563-7075

SIGNATURE. AND FYPED Off PRINTED NAME OF BIGNING OF FIGER OR DIRECTOR Date Fiagime Fhorg &




