- 2001 UNIFORM BUSINESS REPORT {UBR)

) AR O BRAA Vi s T Y.
DOCUMENT # PG9000012803 i Croa DTG 8265 ata
1. Entity Name L. naamor =11 = B T A
) SerELREDRT Stok
: o
ADAIR- PSYCHIATRIC SERVICES, INC. S 051772001791 354 GO TSO.50
01 JUN 28 M 11: 4L
Principa Place of Business Maiting Address C,_(.T._*. LY e g mere
o cie b ji i S
747 HUNTERS RUN BLVD 47 HUNTERS RUN BLVD ‘ TKLUL\'-"} ,’J_‘n"(_ﬁ[; ; (i ‘Or\']f)} ’
LAKELAND FL 33808 LAKELAND FL 33009 AASDEE, HLORIDA
2. Pringipal Place of Busingss 3. Mailing Address
Suita. Apt. #, etc. Suite, Apl. #, etc. C NOT WRI S
|
City & Slate City & State 4. FEt Number ' Applied For
650889216 R L
ol Applicable
Zip Country Zip Country 5. Ceniiicals of Siatus Desired 0O ?:.gesqﬁﬂtbna!
6. Name snd Address of Current Regiatered Agent HM 7. Jhuoand&ddress R
T TS S S e wﬁwj'j z
7 .
ADAIR, DONNA W . NugAJer is No: Ace
747 HUNTERS RUN BLVD ore
LAKELAND FL 33809 .

CiryTw i FLi ] Ziogée ‘/? ’ I

8. The above anlity subrrils this statemant for tha purpose of changing its ragisiersd office or regis“a-red agant, or both, in the State of Florida.

SWGNATURE LA/
SignaiLro, iyped ot pridisd namg of regisered agent and e 1 applicatile. [NOTE: F2q:starect Apard g-yiatmg 1eguiray whod rorstatng) CATE
. e e Trta it |P ) :
8. This corporation Is cligible 10 satisly ils Intargb'e FILE NOW ! F_EE IS $150.00 10. Election Campaign Fincricing | $5.00 May 8o
Tax filing recuireman and elects to do =o. Atter MAY 1, 2001 ‘Fea will be $550.00) Trust Furd Contribaticn, (m} Added to Feos
i (See criteria on bick) ; Make Check Payable ‘o Departmeni of State :
[_ . - QFFICERS AND DIRECTORS ' 12. © ADDITIONS/CHANCGES TO (FFICERS AND DIRECTORS 1N 11 _
eu P e e nen  Olpere,  Bme | :D Clenge [ Aaciiien |
o < B e~ Bl et e ] eem &= = = =
o ADAIR, DONNA NAME | 2
STREET MO0RESS | 747 HUNTERS RUN BLVD STAEET ADBAESS , i 3 ‘
CF-S1-20 | ) AwE] AND FL 33800 CITY-5T-21P . ! b
J— - . 3]
MILE [ pelere TIMLE E] Change ] Acdition 5
NAME HAME ‘ !
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CinY-$1-2¢
e O pekne _pme Tl change [} Adaition
NAME R ' " RAME T -
STREETADDRESS o RsmomaeoRess | .. e sme—en e — o e
e e e B b
| oyesi-zp CIfy-§7-217
TE 1 Cetete TITLE ‘ iD Charge [ Addifion
NAME HAME
STREET ADDRESS _ STREET ADDRESS 1
CiTY-SI-DP CITy-57-2° |
e O Geletz TILE ‘Dchange L] acdiicn
NAME NAME ' 1
STREET ADORESS SIREE ALOHESS
City-$1-2P CITY-ST-2IP
r O oatets e W O3 Crangs () Adclion
NAME . HANE ‘ ] i
STREET ADDRESS STREET ADDRESS i
GiTy-51-21P ory-§r-ap |
13. | nereby certify that the information suppiied with this liling does nol qualify for the exemptian stated in Saction 119.07(3)(i). Florida Statutes. | lurther certify that the information
indiceted on Ihls report or supplemenial report is true and accurate and 1hat my signature shall have the same legael elfect g5 il made under cath: that | am an officar or direclor
of the corporation or the receiver or trustas empowered la execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1
cnanged, of on an attachment with an addresr, with all other like empowered. l
SIGNATURE: slglot (313).
BIONA AND TYPED OR PRINTED NAME OF BIONING CFFICER OR ISRECTOR 4 foms - - ~* Daytime Phone &

}



