2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P06441 Apr 30, 2001 8:00 am

1. Eny Name ecretary of State
RAMSAY YOUTH SERVICES, INC. 04-30-2001 90025 019 150,00

Principal Place of Business Mailing Acdress
ONE ALHAMBRA PLACE ONE ALHAMBRA PLACE
STE 750 STE 750
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
Suite, AplL. #, etc. Suite, Apt. #, elc. DC KOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 63.0857352 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilionaﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - Narne
?;05 %‘?;&?g%%vggilé Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Signature, typed or printed name of registered agent and Il it epplicable. {NOTE: Ragisteraat Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .

Tax filing requirame,nlg and elects l:)ydo s0. o After MAY 1, 2001 Fee will be $550.00 10. Eri:?’cizi‘aglop;:ig;ul;:s neing ] fgg?oh;asif e

(See criteria on back) O Make Check Payable to Department of State )
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TmE CB O Deete TE v O Change (% Addilian
NAME RAMSAY, PAUL _ NAVE 2igeAv, BERT §.
sTreeT acoress | 1568 PACIFIC HWY STE 103 SIREETADDRESS | e aoade4BRAe PLATA STE IS0
orv-stze | SYDNEY, AUSTRALIA C-ST2P | Oopat GABLES | FL 33)3Y
TITLE PCD O Delste TME v O change  [S&Additian
NAME LAMELA, LUIS NAME viAz , ISa
stRee aDortsS | ONE ALHAMBRA PLAZA STE 750 STREETADDRESS | odE ALMAMBRA PLAZA T &0
crv-s1-2F | CORAL GABLES FL 33134 oury-ST-2IP Cobn. GARALES , FL 33N
e D 3 Delete M v ' [J Change [ Addition
NAME EVANS, PETER J NAME SoTh. , agzh EwEwh o
STREET ADDRESS | 158 PACIFIC HWY _#103 R o | smeEanoRess | pwE TALAMMA BRAT 0 LARA STE IS0
orv-sT-2P | GREENWICH, NSW CiTY-ST-2IF CoRAL £ pdl€s |, FL 233N
TITLE D T Detete TITLE Lv} [ Change  [X Addition
NAME SIDDLE, MICHAEL § HAME BEAA , M
STREET ADDRESS | 1656 PACIFIC HWY #103 STREETADDRESS | 13 JOR. I8 Wit 9o
crmy-st-zp  * GREENWICH, NSW CITY-ST-21P FREWRE AL 36532
TITLE v O pelete TIE b [ change [ Addition
NAME o CABRERA, MARCIO ] NAME
STREET ADDRESS | ONE ALHAMBRA PLZA, STE 750 STREET ADDRESS gg Qx‘! }‘Gﬁg S cuoe
CITY-8T-21P CORAL GABLES FL 33134 - CITY-ST-ZIP New Qope , M \QO\ ]
ML v [T Delets THLE Ly} [ Change  [Addition
NAME RICO, JORGE NAME SWILMAN , STEVEN I
sTeeer ADDRESS | ONE ALHAMBRA PLZA STE 750 STREET ADDRESS | 2 WIARTERMUE Load
CIvy-$T-2P CORAL GABLFS FL 33134 CITY-ST-2IP fvon , T O O0)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qﬂa%cw Q- Qﬁz&@ vareco Q. Qaresea -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0159023

CR2E034 (10/00)



