FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # F98000002209 v 95277 016 #1000

1. Entity Name

BALANCED CARE AT TALLAHASSEE, INC.

Principal Place of Business Mailing Address OG0 dd O
1215 MANOR DRIVE 1215 MANOR DRIVE ’ U
MECHANICSBURG, PA 17055 MECHANICSBLRG, PA 17055 .
e A Sl TR
| 9510 _Octmsky Stekion Wl 9510 Ocenley Stakie R
Suite, Apt. #, elc. Suite, Apt. #, elc. 04242008 Chg-P CR2E034 (12/06)
St \of Sk 100
City & State City & State 4. FE| Number Applied For
Vouisville , KY Louisuille, KY 25-1807169 Not Applicable
_% 40323 C(jmg inlpo 2a% E:un;w 5. Certiticate of Status Desired O fi';i L»::J::iltional
6. Name and Addm'ss of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
CORPORATICN SERVICE COMPANY _
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City N FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the cbligations of registered agent.

SIGNATURE
Signature, typed or printec name of registarea agent and Ude it appicable. (NOTE: Regisiered Agen: signeiurte raquired when rinstatng) DATE
_ FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE ‘PD [J pelete THLE ffhange [ Addiian
NAME . . MULLOY, W. PATRICK NAME

STREET ADDRESS | 1215 MANOR DRIVE srerrao0ess | €510 Ormsby Shadio Rd, Sk Vo

CIY-S-2P | MECHANICSBURG, PA 17055 . CITY-ST-2IP Loviwville’ BKY Hozas

T VTAS & Beicte e ’ [ Change [ Addition
NAME BORGER, DIANE M HAME

STREET ADCAESS | 1215 MANOR DRIVE STREET ADDRESS

CITY-ST-2P MECHANICSBURG, PA 17055 A CITY-ST-21P )

e v o oeete e [cChange [ Addition
NAME ZULLINGER, FREDRIC R NAME - e -
STREET ADDRESS | 1215 MANOR DRIVE STREET ADDRESS

Ty -S1-21P MECHANICSBURG, PA 17055 Cily-57-21P .

e ) [T Delete THLE & fhange (] Addiion
HAME BARBER, ROBIN L NAME

STREET ADDRESS | 1215 MANOR DR s 0SS | 9510 Ormshy Skation B Ste 101

CITY-5T-2IP MECHANICSBURG, PA 17055 LY -ST-21P Louvieavwilla ),E i Hoaa 3 l ya
TITLE O peete TINLE v ) [ Change IBﬁdu‘llion
MAME NAME T. Timesth (...If.s\.u,
. STREET ADORESS SRETAIORESS | 6 670 Ormsby Stootion Rd, R LY

CmY-57-ZiP o-52P | g puiswill, ' BKY 40aal -

TILE O pekese TITLE ! [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Y- §T- 7P

12. [ hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is rue and accurate and that my signaluré shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: :ZM» Robut. Bavba Y25 jos 2153 - LrooY/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnona #




