2001 UNIFORM BUSINESS REPORT-(UBR) FILED

DUCUMENT # N99000004531 Secretary of State

May 19, 2001 8:00 am

1. Entity Name
04-27-2001 90275 024 ****5] 25
SPRINGBROOK HOSPITAL, INC.
Pringipal Place cf Business Mailing Address
7007 GROVE RD §655 66TH ST. NORTH .
BRODKSVILLE FL 34608 PINELLAS PARK FL 33781
Suite, Apt. 4, ete. Suite, Apt, #, alc. 0O NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3588906 Not Applicable
@ Country Zp Country 5. Cedficate of Status Desired ~ []  $5-79 Additonal
. Fae Raguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Ageni

e e = ™ ShirlenColedbr . -

Street Address (P.0. Box [ughber is Not Acceptable)

LS55 LY S+ North

Bnellas ParK GRECSTY

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the stata of Flerida.

”%"L%ﬂm@ﬁ’ 4/23/0]

-

SIGNATURE i~ 205, 7
Slignature, typad o printed nam

CR2E037 {10/00)

FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61,25 Trust Fund Conlribulion, a Added to Fees Deparlment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ch [ Oetece me Clcrange ] Addilion
NAME LATVALA, SUSAN MRS NAME
STREET ADDRESS | 409 PHILLIPS WAY STREEF ADDRESS
Ciry-sr-zp PALM HARBOR FL 34683 CITY-ST-2IP
TIILE VoP D [J Detete TE . 0& Change ) Addition
WaE COLETTDSHIRLEY DR e Shwlej Coaletts
STREETADORESS | 8655 B6TH ST NORTH STREET AODRESS
CrY-Sg-2Ip PlNELLAs PARK FL 33781 CTY-ST-21F
T T R oeie me [Jcrange [ Aadition
Mg | LOUGH, DAVIDMR ____ R . SR R I U -
STREETADORESS | 8655 66TH ST NO | sTReeT ADoRESS
cirv-ST-2% PINELLAS PARK FL 33781 urr-sT-op
ME S O pelete e N Change [ Addition | .
" %ﬁj—@m‘y LYNN MS NANE Mary st\n LA hetj
SHREET AODRESS | 6655 66TH ST NO STREET ADDRESS
ery-81- 28 PINELLAS PARK Ft 33781 ciry-st-2p
TME BD [ Delete TmE [Ichange 3 Addition
NAME HADLEY, PAULETTE MRS NAME
 STESTADORESS | 567 HAVEN  POINT DR | et sooRess
orv-$2P | _SAINT PETERSBURG FL 33706 gare-st- 20
TIE BD [ pelete TmE [ Charge [ Adition
NAME FEDERICO, JOSEPH AME
STEETADDAESS | 1170 FULF BLVD STREET ADDRESS
Ciry-SI-zp SA!NT PETERSBURG FL 33706 CITY-ST-2

12. 1 hereby cerlily Lhat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cerlily that the information
indicated on this raport 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
ol the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and thal my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N, OF SIGNING OFFICER OR DIRECTOR

Dagtime Phone #




