2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P21720

1. Entity Name

NME PSYCHIATRIC PROPERTIES, INC.

Principal Place of Busingss

3820 STATE STREET
SANTA BARBARA CA 93105

Mailing Address
G/O MARY H. YUMIBE

3820 STATE STREET
SANTA BARBARA CA 93105

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

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

I

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 4, FEI Nurmber 54‘1320048 Applied For
Naot Applicable
Zi Count Zi Countr it
P MY b Lty 5. Certificate of Status Desired A $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM

Slreet Address (P.

O. Box Number is Not Acceptable)

City F:E Zip Code
[
8. The above named cntity submits this stalcment for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, ypee or prined name of registered agent anc tikle it applicable (NGTE: fegistered Age s sicnature rac.red when re tstaling) NATE

. Thi ion is eligl ishy 1 i E M FEE 3 . . ) . ’

8. This corparation is eligible to satisly its Intangible FILE NOW | PR l§ $150.060 10. Election Campaign Financing $5.00 way B
Tax fiting requirement and elects to do so. Afler MAY 1, 2001 Fee will be $550.00

(See criteria on back) = Wlake Check Payable to Department of State Trust Fund Contribution. Added 1o Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (O Delete TILE [ Change [ Adgition
NAME PULLEN, TIMOTHY NAME g e R
STREET AboReSS | 13737 NOEL ROAD STREE [ ADDRESS Tl
omv-sT70 | DALLAS TX 75240 CITY-Si-7Ip EE AR
TITLE AS {_] Delete TITLE [ Change [ Addition
HAKIE LARSEN, CAITLIN M HAME
STREET ADURESS | 3820 STATE STREET STAEET ADDRESS
crv-s1-2F | SANTA BARBARA CA 93105 CITY-ST-21P
TITLE DvS [ Daless TILE [ Change  [] Addion
HAME SILVER, RICHARD B NEME
STREET ADDRESS { 3820 STATE STREET STREET ADDRESS
CTY-ST-2P | SANTA BARBARA CA 93105 ar-51-2°
TILE T O Defete TITLE “ @%D\Chaﬂge [T Addition
NAME DENT, DENNIS L NAME i
STREET ADDRESS | 3820 STATE STREET STREET ADJRESS '
CITY-87-21P SANTA BARBARA CA 93105 CiTY-ST-21P
TITLE ] Delete TITLE ] Change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CHTY-87-21P CITY-ST- 1P
TITLE [ elete TiLE [ Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21p

SIGNATURE: 702

—_— o——
—r—

d B.

Silver

Secretary

13. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12if
changed, or an an attachment with an address, with all other like emgpowered.

443401 805/563=7075

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #

0592309

CR2EC34 (10/00)



