' FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
: CORPORATION
ANNUAL REPCRT Secretary of State

1996 DIVISION OF CORPORATIONS May 01 1996 8:00 am
DOCUMENT # L15883 (6) Secretary of State

1. Corporation Name

FLORIDA PSYCHIATRIC MANAGEMENT, INC.

Principal Place of Business 0 7?&].‘"”9 Address ||||||I” III ||II' I||I‘ |||I| ||||| |”| IIl" ||||| |||” Ill" I‘lll ||||| |l||

i

3 : FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED

% 1. PAUL MANDELKERN G/0O RAMSAY HEALTH CARE. INC
1276 MINNEESOTA AVE 633 LOYOLA AVE., #1700
WINTER PARK FL 32769 NEW ORLEANS LA 70113 3. Date Incorporated or Qualified 3a. Date of Last Repoart
e 09/13/1969 05/01/1995
2. Principal Place of Busingss _2a. Mailing Addross 4. FEI Number Applied For
21 26| £8-3007356 Not Applicatie
Sulle. Apt. #, elc. |, Sulte. Apl. 4, etc. 5. Cerlificate of Status Desired [ $8.75 Additionat
22 o |er . Fee Required
Gity & State |__ City & State 6. Elaction Campaign Financing 0 $5.00 May Be
22 3 e Trust Fund Contribution Added to Fees
Zip Country . Zip ~ Country B. This corporation has liability for intangible tax under s 192.032,
;ﬂ E;’ 29| 30 Fiorida Statutes O ves [Ne
9. Name and Address of_'_-_(::i_i_'l:_i"évl'ft-ﬂé'g_istered Agent o 10. Name and Addrass of New Reglstered Agent )
81| Name
CT CORPORATION SYSTEMS 82| Sirest Address (P.0. Box Nombar 16 Not AcCeplabio)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| city FL as| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corparation subrails this stalement for the plrpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmaent as registered agent. | am
familiar with, and accept the obligations of, Section 6D7.0505, Florida Statutes.

CRZE034 (12/95)

SIGNATURE _ ... . .. ... ... . e . o .
Slgnatue:, typed o prnlad Adrme =nl andt il & I apprcadic {NOTE: Ragstersd Agor( signalure required whien reinstat ng! DATE

12, " OFFICERS AND DIFL R 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TTLE PD DELETE 1 1TILF [ Change [ Addilion

NAME LAZORITZ, MARTIN 12 NEME

STREEY ADDRESS 1276 MINNESOTA AVE 13 STREET ADDRESS

CaY-ST-7P WINTERPARKFL 14 CITY-5T-21P

T —-op— [) DELETE ERRIIT: vip B B Change [} Addition

NAME —BROWNE-GREGORY,H 22 NAME WARWICk SYPHeLS

sneeranoness | 639 LOYOLA AVE #1700~ 23 SIRFET ADORESS suwerk 1Ay

ClTY-ST. 7P NEWORLEANS LA o feeonsee )

THLE D B DELETE 3 1 TILE [ Change [T Addition

NAME SODEN, BRUCE, R 32 NAME

stheet anohess | 639 LOYOLA AVE #1700 23 SIREE} ADDRESS

CITY-ST-21P NEW ORLEANS LA 70113 - 34 01T - §T-21F

TILE . S [] DELETE 4. 11ITLE [ Change  [) Addition

NAME I. PAUL HANDELKELN 42 HAME

sweeranoress | 1276 MINNESOTA AVE 43 SIREEN ADDRESS

CITY- §1-21P WINTERPARKFL . 44Ty -51-ZIP

TITLE T ["] DELETE 51 TLE [ Cnange  [] Addition

NAME PHILIP G. SYMON 52 MAME

STREET ADDRESS 1276 MINNESOTA AVE 5.3 SIREET ADDRESS

CIY-§1-2P WINTER PARK FL. o M ssomv-sieoe

TILE [} DELETE 6.1 TIILE [} Change  [T] Aadilion

NAME B2 NAME

STREET ADDRESS £3 STREE] ADDRESS

CHY-ST-2IP 64 CITY-81-2IP

14, | do hereby certity that the information supplied with his filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
certify that the information indlicated on this annual report or supplomental annua! report is true and accurate and that my signature shall bave the same legal effect as if made under
oath; that | am an officer or director of the coiporation or the receiver or trustee empowered to execute this report as reguirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changsd, or on an attachment with an address.

SIGNATURE: oA ¥ o ,ql,Lg/ic,,,,, S35 - 0508
BIGNATURE AND TYPED OR PRINTED NAME OF Sl NGjFFI%R OR DIRECTOR Date Dragire Prane 4
WrRe? ey Cre S W RAYERLS




