FILED
2007 FOR PROFIT CORPORATION Aug 27,2007 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # F04000000787 08-27-2007 90031 014 ***550.00

1. Entity Name
BEHAVIORAL HEALTH SYSTEMS, INC.

Principal Place cf Business Mailing Address
TWO METROPLEX DRIVE, STE. 500 P.0. BOX 830724
BIRMINGHAM, AL 35209 BIRMINGHAM, AL 35283-0724

M

08232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Appied For

53-1007625 Not Applicable

5. Ceriificate of Status Desired O $8.75 Additional
Fee Required

§. Name and Address of Current Registared Agent

1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THlS SPACE

8. The above naroé:»p‘nily subnm- “this statemen¥ r the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationrs ¢ ygictered agint .
sianaTurr . - INF LG K ‘ IPP IJ I
Bignatuid, lyped or pnntect name of regillered fhent and utle if applicable {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!l! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fung Contribution, O  Added o Fees
10. OFFICERS AND DIRECTORS |
TITLE cpP
NAME STEPHENS, DEBORAH L

STREET ADORESS | TWO METROPLEX DRIVE, STE. 500
CIry-sr-2p BIRMINGHAM, AL 35242

TITLE vC

NAME GREER, LARRY

STREET ADDRESS | 2200 WOOQDBRIDGE PLACE, STE. 309
CiTY-ST-2IP BIRMINGHAM, AL 35209

TITLE D
NAME POLK, KEN

STREET ADORESS | 2140 11TH AVENUE, THE PARK BUILDING
CITY-§T1-21P BIRMINGHAM, AL 35205 Do NOT WRITE

:;:12 gTOCKHAM. HERBERT ' N TH 'S S PAC E

STHEET ADDRESS | PO, BOX 130118
CITY-SI-ZIP BIRMINGHAM, AL 35213

TITLE VP

NAME FRIEDLEY, PATRICIA

STREET ADDRESS | TWO METROPLEX DRIVE, S$TE. 500
CITY-ST-ZIP BIRMINGHAM, AL 35200

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not Guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report igptrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ﬁ sred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j/\ Mark b Goedon 13‘35,)07 205 443 SY3o.

N
SIGNATURE AND TYPED OR PRINTEG NAME OF SIGMNNG OFFICER OR DIRECTOR Daytime Phore #




