APPROVED

+FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 F?[_'{g[}

’ PROFIT ,- B FLORIDA DEPARTMENT OF STATE
GORPORATION Y Sandra B. Mortham 1978 MAR -2 PN 1= 1
ANNUAL REPORT ; Secretary of State

7 SECRETARY GF STATE
DIVISION OF CORPORATIONS TALLAHASSEE, FLORIOA

e

1998
DOCUMENT # H04313 (3)

1., Corparalion Name

PSYCHIATRIC INSTITUTE OF ORLANDO, INC.

(=]
=8

Principal Place of Business Mailing Address
% MARY YUMIBE % MARY YUMIBE
3820 STATE STREET 3820 STATE STREET
SANTA BARBARA CA 83105 SANTA BARBARA CA 93105 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
06/01/1984
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 94-2092691 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, ete. i
P I P 6. Certificate of Status Desired O $8'75 Additional
22 Fl Fea Ragulred
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
2—8] Trust Fund Contribution | Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
25] 28] (30| Personal Property Tax due June 30, [JYes [l No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agant
CT CORPORATION SYSTEM 81 Name
1200 8. PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83

Zip Code

84! City FL as

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Flarida. Such changs was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ _ .

Signature, typed o printad nae of reny stered agent 5d Wi it apphcanlc (NOTE: Reglslered Agent signature required whan reinslating) DATE
12, CFFICERS AND DIRECTORS .713. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE d T OFLETE 11TME [T Change ] Addition
| WODTDALLAS PRKWAY SOONNEA 4 B025 -1

DALLAS TX 75240 ' ~33/03793--01 EJBS*‘DE{

CITY-ST-2IP 14 CITY-ST- 2P e 1
TILE s [T CELETE 21 TLE Chan
NAME SILVER, RICHARD B 22 HAME
sreeTaponess | 9820 STATE STREET 23 STREET ADDRESS
CITY-ST-2P SANTA BARBARA CA 83105 . 2 4Gy -51-2P
YITLE 'L [ oELETe A1TILE LI Change [T Addition
NAME MCMULLEN, TERENCE P 3.2 HAME
sweetanoress | 90e0 STATE STREET 33 STREET ADDRESS
CITY-§T-21P SANTA BARBARA CA 93105 34 GITY-ST- 2P
TITLE —AS T oelETE 41 TILE “TJCrange  [] Addition
NAME LUNDGREN, ALAN 40 NAME
streer aporess | 9820 STATE STREET : 43 STREET ADDRESS
CY-S1-20 SANTA BARBARA CA 83105 ) 44 0TY-5T- 1P
THLE D [T DeLerE 517ITLE [ change™ [[J Addition
NAME BHDWN, SCOTT M 5.2 NAME
smecTanoress | 9820 STATE STREET 5.3 STREET ADDRESS
CITY-S1-2IP SANTA BARBARA CA 93105 54 CITY-ST-2P n
TITLE I DeLete 61 TINLE [J change Addily
NAME 6.2 NAME ﬂ ]43
STREET ADDRESS £:3 STREET ADDRESS HQ/
GITY-8T-2ip 64 CITY-5T- 7P

14, | hereby certiy thal the information supplied wilh this filing doos not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify 1hat the information
indicated on this annual report or supplemental annual reporl is true and accurate and ihat my signature shall have the same iegal effect as if made under oath; that 1 am an
officer or direclor of the corparation or the receiver or Iruslee empowerad to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachmenl wilh an agdress.

- / . e F L A IS T ~ e P e B o A o

CR2E034 (10/97)



