2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000004531

1. Entity Name

SPRINGBROOK HOSPITAL, INC.

Prih‘cipal Place of Business Malling Address

6655 66TH ST. NORTH
PINELLAS PARK FL 33781-5047

~6655.66TH ST. NORTH
PINELLAS PARK FL 33781

2. Principal Place of Business 3. Mailing Address

“Too G‘f‘o»\%— (200..&_

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED
May 16, 2000 8:00 am’
Secretary of State

05-16-2000 90136 045 ****5] .25

M

OC NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
Brook_s\)\\\?— . £9- 358890 Not Applicable
- - C —
_le Country &P ountry 5. Certificate of Status Desired O $8.75 Additional
B4L o9 Hernando Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqistered Agent. . < -
e e =2 ——=[- Namg~ — "
L T
Street Address {(P.0. Box Number is Not Acceptable)
LOUGH, DAVID
6655 66TH ST. NORTH
PINELLAS PARK FL 33781 o FL 75 Cods
| . ity
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or pnnted nama of registarad agent and tle if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
: FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
| FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Charpersen 3 Delete TITLE Board ©F Directors O change (38 Addiion | &
MAME © Mry Susan batvala NAME San . Gunry Brown waife %
STREETADDRESS | /0 F Ah.tlips ey STREETADDRESS | 20 A, Maan ST, Boom 200 3
ON-STZF | Paten Hlacbor, FL.DHGLEI oS |Begpksuille, FL. 349coy §
TITLE Vice Che cp erSon / Pres ident O Delete TITLE Board o F Direcfars [ Change wAddit‘mn &
NAE Dr. Sharles Cotlet+: NAME Ms. Evelyn De Hart
STREETADDRESS | £ L §5 G lth STT Aotk STREETADDRESS | & f G { Sumter DO
O-S-2P (1Pinetlas Porle Fo. 3737%0 I LI I o Ty ohkssolle—F iz -d%koz R
TITEE Treasured [ elete TITLE [ Change [ Addition
NAME mer. Dadrd L003k NAME
STREET ADDRESS | L, 658 GGk ST Aorth STREET ADDRESS
ov-sT-2° |0 e ilns Pack. Eo. 33 TFI CITY-5T-21P
TILE Co- Chie® Operating OFFicer [ Dt TITLE [ Change [ Agditian
NAME ms. Mary Lynn Stenton NAME
STREETADDRESS | G- G S5 G & +h ST. Adorthi STREET ADDRESS
CTY-ST-EP 15 ne Ll s for . Co. 33784 CITY-ST-21P
TITLE Boa.rd. 2 F Dsrgc'-l‘or s O Delete TITLE [ Change [] Addition
NvE | Mrs. Favlette Nadley |
STREETADDATSS | &5 92 Maven Focnd Dr. STREET ADDRESS
ON-ST-0F T e ause Ts} d Fo.3300L CITY-ST-2IP
TILE Board 66 Directors O Delete L O change [ Acdition
NAME Dr. Joseph Federico NAME
STREETADDRESS | /| 70 (Gul £ Bilod STREET ADDRESS
CiTY-ST-2IP c learjofer Fr. 337 CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an cfficer or director
of the corporation or the receiver or trustee sripowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an agedregs, with ail pther like aghpowere
: E A Fimdy / /
SIGNATURE: __ SIG VEEFS  Dowed T Longh, (Fo “Hf28/o0 727.8%
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER Gf DIRECTOR Date 7 aytimé Phore # - 72l



