2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ POG441 Mar 27, 2002 8:00 am
1. Enity Nare Secretary of State
RAMSAY YOUTH SERVICES, INC. 03-27-2002 90069 018 ***150.00
Principal Place of Business Mailing Address
ONE ALHAMBRA PLACE ONE ALHAMBRA PLACE - = -
STE 750 STE 750
CORAL GABLES FL 33134 CORAL GABLES FL 33134
- - I OEAVERRAREN AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

63-0857352 Not Applicable
Zip Country Zip Couriry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A - - - . - Name s - -~ - - -

CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptahble)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tille if applicatle {NOTE: Registered Agent signature required when reinstating) DATE
9. This co'r:poration is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i o
Tax fling requirément and elects to do so. After May 1, 2002 Fee will be $550.00 10 i:ﬁg’izn%agfﬂr?;uz::ncmg O fdsdctliq I\'d:ay o
{See criteria on back) O Make Check Payable to Department of State ' cdloTees
1, = “GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11_
TITLE cB. - . o O] Delete TILE v 5 O change [T Addtiion
NAME RAMSAY, PAUL NAME TSABEL DT
steeT ooRess | 156 PACIFIC HWY STE 103 STREETADDRESS | o AcuAp<(eRs RATA STE An0
orv-s-z¢ ( SYDNEY, AUSTRALIA omv-stzp | esflha GAB\ES. ‘F\,,33\‘3¥( P
e PCD ' ] Delete me > @ Chenge (] Acdition
NANE LAMELA, LUIS NAME LAMELA | LOTS. _ 7
streer aDDRESS | ONE ALHAMBRA PLAZA STE 750 STREETADDRESS | © AT A AL A. poptma SYVE 150
crv-st-2¢ | CORAL GABLES FL 33134 orvsize | cold QA ES, B 3343
TIMLE D [ Delete TITLE Ry - [ Change  [WlAdtlion
" NAME EVANS, PETER"J — : S - —| name e Prany, 30 -
sy aniess | 156 PACIFIC HWY #103 sweeronness L0 55 Mgy 1€
cmy-st-2P | GREENWICH, NSW CIYV-ST-2P | BB
TITLE D O pelete TITLE pe [ charge  [&FAddition
NAME SIDDLE, MICHAEL S NAME Tharmas . Haythe
sTreeT A00RESs | 156 PACIFIC HWY #103 stageT aooRess | 9O Ta e Avende , 12546 Flone
cv-57-27 | GREENWICH, NSW £my-st-zip 333,’3 (j'D/ K,J Y (001,
e v : O velete e VA [@Thange [ Addition
NAME CABRERA, MARCIO NAME e A MHARCTO
stReer aDoRess | ONE ALHAMBRA PLZA, STE 750 STREETADDRESS | DA2E. pmarAREA Puz A, SYE IS
orv-st-zp | CORAL GABLES FL 33134 GITY-ST-21P CaM QarvEsS | o 32,39
THILE v O Detete il Tme = [ Change  [®Addition
NAME RICO, JORGE NAME 5}8\}3;05 Shulr W('c ore
steeet aooress | ONE ALHAMBRA PLZA STE 750 STREET ADDRESS -":'Mi[/ nex Heéd "Q'”’ 9’“ b il
crv-si-z¢ | CORAL GABLES FL 33134 CITY-57-2IP i\:}ﬂn ‘:ﬁ’;"}f‘a 001

13. | hereby certify that the information supplied with this filling does not qualify far the exemption stated in Section 118.07(3){), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart 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 gl other like empowered. :

. A WPty Mgl Ru TR ‘ o "y [ b PRE TR
SIGNATURE: ___ LGRSO -:; PENLIRED A3 o Zo5 - SEALGS T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4

PRI LG

CR2E034 (9/01)



