2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004531

1. Entity Name

SPRINGBROOK HOSPITAL, INC.

Malling Address

6655 66TH ST. NORTH
PINELLAS PARK FL 33781

Principal Place of Business

7007 GROVE RD
BROCKSVILLE FL 34609

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90197 024 ****51 .25

e

ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.35889% Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o~ - R - Name f e .- A
Com‘ SHIRLEY Street Address (P.O. Box Number is Not Acceplabie)
6855 86TH ST. NORTH
PINELLAS PARK FL 33781

City

FL

Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturg, typed o printed name of ragiste red agent and litls if applicable,

(NOTE: Hegisfered Agent signature raquired when reinstating)

DATE

9. Election Ca

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

mpaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS ' 1. . e, _;,.%[Z]TlQNSICHANGES TG OFFICERS AND DIRECTORS IN 10

MLE co XA Detete e DI ARNNE m [ Change @ Addition
NAME LATVALA, SUSAN MRS NAME 6655 — 66th Street North

stReeT an0Ress | 109 PHILLIPS WAY STREETAO0RESS | by 039 0c P

orv-s-ze | PALM HARBOR FL 34683 CTY-ST-2P ellas:Park, F1 33781

TLE VCPD O oekete L O change [ Addition
NAME COLETT!, SHIRLEY DR NAME

streer 200ResS | 6655 66TH ST NORTH STREET ADDRESS

CITY-ST-2IP PINELLAS PARK FL 33781 CITY-ST-2IP P

[ CCOD | e -~ & petcte e .| Nancy Hamilton O] cange ) Agdition
NAME ULREY, MARY LYNN NAME 6655 — 66 _Street North

sTReeT ADORESS | 6655 66TH ST NO STREET ADDRESS

civ-st-zP | PINELLAS PARK FL 33781 CITY-S1- 7P Pinellas Park, F1 33781

TITLE B0 [ palete TITLE [ Change [ Addition
NAME HADLEY, PAULETTE MRS NAME

sTreet apoRess | 557 HAVEN  POINT DR STREET ADDRESS

ar-s-ze | SAINT PETERSBURG FL 33706 CTY-ST-2P

TImLE VPC [ oelete TITLE President X Change  [J Addition
NAME NEWKOQOP, JOHN L NAME

sTReer aoress | 827 MAR DRIVE STREET AODRESS ;gl;nTNEWkO;;P; ?i:e

CITY-ST-2IP TAMPA FL 33813 CITY-ST-ZIP Tﬂm“ﬂerz? aq_“\fq

e T Delete e TTUEmE oeE s omme Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report (s 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 receivern
changed, or on an attachmes

SIGNATURE:

address, wi

her ||ke empowered.

114/53

¥ Dats

ustee empowered to execute this teport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

252.596-4206
DNadirms pa—y

3

CR2E037 (10/02)



