2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # F98000002207

1. Entity Name

BALANCED CARE AT PENSACOLA, INC.

ecretary of State

04-16-2007 90048 043 ***150.00

Principal Place of Business

1215 MANOR DRIVE
MECHANICSBURG, PA 17055  US

Mailing Address

1215 MANOR DRIVE

MECHANICSBURG, PA 17055 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AN ARSI

Suite, Apl. #, elc. Suite, Apl. #, etc.

04052007 Chg-P CR2EQ034 (12/06)
City & State City & State 4. FE| Number Applied For
25-1807303 Nat Applicable
2ip Country Zip Counury " i $8.75 acditional
5. Certificate of Status Desired 5 Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
T Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Acdress {F.Q. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famdiar with, and accept

the obrligations of registered agent.

SIGNATURE

Signatura, typed or prated nme of regeaterad agem and tte f appicable.

(NOTE: Reg:stered Agerl sgniture requred when rensteting) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE VTAS 7 Delete TILE [T change  {] Adtilion
NAME BORGER, DIANE NAME

STREET ADDRESS | 1215 MANCOR DR STAEET ADDRESS

CITY-§T-2P MECHANICSBURG, PA 17055 CITY-5T-2P

TTLE i R[]ﬂe[e TTLE [Ochange 7] Adaition
MAME LAUDER, SANDY NAME

STREET ADDRESS | 1215 MANOR DR STREET ADDRESS

cry-st-2p MECHAN!ICSBURG, PA 17055 CITY-ST-2P

TTLE PD T Delete TILE [J Change [ Addition
KAME MULLOY, W. PATRICK NAME

STREET ADORESS | 1215 MANOR DR STREET AJORESS

CITY-§T-2P MECHANICSBURG, PA 17055 CiTY-ST-2P

TME v 1 Delete TITLE [JcCrange  [] Addition
NAME ZULLINGER, R. FREDRIC MAME

STREET ADDRESS | 1215 MANOR DR STREET ADDAESS

CITY-ST-ZP MECHANICSBURG, PA 17055 CiTy-ST-2P

TiLE Vs ] Detete TILE [ Change  [] Addilion
RAME BARBER, ROBIN L NAME

STAEET ADDRESS | 1215 MANOR DR STREET ADDRESS

CITY-S7-ZIP MECHANICSBURG, PA 17055 CIy-ST-2P

NLE T elete 1ITLE [JChange £ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

12. | hereby cerlily that the information supptied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowerad to execute this repoet as required by Chapter 607, Florida Statules: and thai my name appears in Block 10 of Block 11 f

changed, or on an attachment with an address, with all gther like empowered.

ylsloz 2-796-¢ 25

SIGNATURE: %Mn oo
IRE AND oR m@f OF BIEMING OFFIGER OR DIRECTOR

Dete Daytime Phiona ¥




