2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F98000002207 e

1. Entity Name
BALANCED CARE AT PENSACOLA, INC.

Principal Place of Business :"; el '_-‘E - n}l:__al_'fnig Address =~ o< d
1215 MAROR DRIVE “1215 MANOR DRIVE
MECHAMICSBURG, PA 17055 US MECHANICSBURG, PA 17055 US
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6. Name and Address of Current Reglstered Agent
f= _ _i"—‘.** < s e g

CORPORATION SERVICE COMPANY o e s

1201 HAY'S STREET

TALLAHASSEE, FL 32301-2525

25-1807303 Not Appiicable
" . $8.75 additons)
5, Certificate of Status Desired ) Feo Rquired

8. The above hamed entity submits this statemént ot the puipose of chaniing 1§ regisferéd office or registered agent, or both, in the State of Flordda. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE - - - -
Sigimatune, typed or privted nama of mgistered agentand iffe ¥ appilcabia I INOTE: Registersd Agent Signatum roquired when reinstating} _ DATE
1 e S = R T — Em .‘ e =
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be INON00R4444 2

After May 1, 2005 Fee will be $550.00 Trust Fund Conliibution. Added to Fees {4,/28/05-00138-002 150,00
10, ‘= o OFFICERSANDORECTORS = = - T Rty _‘;‘.E-___;_m._;:”\;_eg{’ ST S T
T vIs T T e I § o .o
N BORGER, DIANE - B
SYAEET ADDRESS | 1215 MANCOR DR =T

Siy-57-2P MECHANICSBURG, PA 17055

T
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S LAUDER, SANDY K _
STREETADDRESS | 1215 MANOR DR
CIvY-§T- 2P MECHANICSBURG, PA 17055

fine PD i Doz e g

e FIELDS, JIMMY e S e

STREET ADORESS | 1215 MANQR DR

CITY. ST MECHANICSBURG, PA 17055
e B VAS EED N ‘ 4 - TR, pl
NAME ZULLINGER, R. FREDRIC
STAEEY ADBRESS 1 1215 MANCR DR

GITY-5T-21P MECHANICSBURG, PA 17055

e ST R __?'é Fers . -
NAME -
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12, | hercby SETDfy that the Thiorsation supbiied with this ﬁﬁngﬁb'é‘s not qualify for the exemptian stated in Bection 119.07(3)%. Fiorida Statutes. ) fusther centify that the infarms

indicated on this report or supplemenial report is true ani

accurale and that my signature shall have the same legal effect ag if made under cath; that | am an officer or dit<

of the corparation or the recaiver or trustee empowered to exscuta this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block

changed, or on an attachment with an address, with all ather ke ampowered.
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NATURE AND B0 OR ) HAMS SIGNING OFFICER OR DIHECTOR
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