FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P00000034064 04-11-2005 90151 032 ***150.00
1. Entity Name
BAY AREA BEHAVIORAL SERVICES, INC.
Principal Place of Business Mailing Address
220 WEST BRANDON BLVD 220 WEST BRANDON BLVD
STE 106 ) STE 106
BRANDON, FL 33511 BRANDON, FL 33511
P B VAR TR

Suite, Apt, #, etc. Suite, Apt. #, etc. ' 03312005 Chg-P CR2EG34 (10/03)

City & State City & State “4. FEl Number Applied For

‘ 59-3636552 Not Applicable
Zip Country ap Country " 5. Centificate of Status Desired Oa $8.75 additional
- T ) Fee Required AN
6. 'Name and Address of Current Registered Agent i 7. Name and Address of New Reglslered Agent
R * Name

FRIEDMAN, STEVEN G :
220 W BRANDON BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 108
BRANDON, FL 33511
. City FL | 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 Slate of Florida. { am familiar with, and accept
the abligations of registered agent.

SIGNATURE ) : : :
" Signature. typed or printed name of registered agent and title if applicable. + (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 - 9. Election Campaign F.inancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0Ol Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D . [ pelete TILE [ change [ Addition
NAME FRIEDMAN, STEVEN G . ’ i NAME
STREET ADDRESS | 220 W BRANDOM BLYD STE 106 ) STREET ADDRESS
CITY-ST-7IP BRANDON, FL 33511 CITY-ST-2IP
TILE - Delele TE [J change [ Addition
NAME NAME .
STREET ADRESS STREET ADDRESS
CITY-ST-2P _ ] CITY-ST-2IP )
wE T T[T — - . Db~ Jome— o L. L _o_ . __ _, _DOlchange [JAdiion
HAME : o HAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-7IP
TME ' 1 Delete | e O Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-ZP _ CITY-ST-71P
TITLE ’ 1 Delete TME [ Change [ Addition
NAME - : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' | orv-stap
Tme ' T Delete TME . [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CITY-5T-2P

I'he i he exemption stated ir Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementl report if true and ace; y sigaature shall have the same legal effect as igmade undér oath; that | am an officer or director
of the corporation or the receiver or tristee emgowered 10 exaclte

changed, or cn an attachment with an

] ‘hW appears in Block 10 or Block 11 if
SIGNATURE: ( o '
. SIGNATURE AND INTED NAME OF SIGNING OFFICER OR DIRESTOR Date Daytime Phona *

i ired by Chapter 807, Florida Statutes; an




