2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCIUUMENT # H04313

™. Entity Name

PSYCHIATRIC INSTITUTE OF ORLANDO, INC.

0579024

FILED

00 APR 17 PHI2: LB

Principal Place of Business Mailing Address v OF S-{ATE
SEPRETARY OF l
% MARY YUMIBE % MARY YUMIBE [ﬁit;ﬁﬁ?&ﬂ‘?éﬁ FLORIDA
3820 STATE STREET 3820 STATE STREET : bl
SANTA BARBARA CA 33105 SANTA BARBARA CA 95106-3112
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
94 2992691 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name ¢ registared agant and titls f applicable (NOTE' Registered Agent signature required when rainstating) DATE

8. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .

T requremertand sects 06030, Ao MAY 1, 2000 Fap b $5s000 | 10 EocenCorpen oo - $5.00 way

{See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS l 12, 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [T Gelete TILE K] Change [ Addition E"‘.\,
NAME PULLEN, TIMOTHY L NAME EH
sTReET a0oEss | 44001 DALLAS PARKWAY STREETADDRESS | 13737 Noel Road 3
ov-ST2P | DALLAS TX 75240 cimv-St-2¢ Dallas, TX_ 75240 .
TMLE DVS [ Delete TILE D] Change [ Additon | €
NAME SILVER, RICHARD B NAME S0nNZ2sea3z2ns——a
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS 044 25/00--1079--021
orv-s-2 | SANTA BARBARA CA 93105 CITY-S1-2IP w1 50,00 skl S0, 00
TITLE VT B Delete e T [ change 1 Addition
NAME MCMULLEN, TERENCE P NAME Dennis L. Dent
sTReeT anoress | 3820 STATE STREET streera0DREss | 3820 State Street
cry-st-2P | SANTA BARBARA CA 93105 OITY-ST-2IP Santa Barbara, CA 93105
TILE - | AS O Delets LE [JChange [ Addition
NAME LARSEN, CAITLIN M HAME
STREET ADORESS | 3820 STATE STREET STREET ADDRESS
CITY-ST-2P SANTA BARBARA CA 93105 CITY-ST-2IP
TME O Gelets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " eImy-ST-2P
TITLE [ Delete TiTLE [Jchange [ Addition
HAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P LS

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

/—I-’f;m.__\ i - soRCLELary-—

4/10/00 805/563-7075

SIGNATURE:

NE AND TYPED OR PRINTED NAME OF SIGNING OFFIER OR DIRECTOR

Date Daytima Phone #




