FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

P0O0000034064
1[.) igiSNlaJmlylENT # 01-26-2007 90031 022 ***150.00
BAY AREA BEHAVIORAL SERVICES, INC.
Principal Place of Business Mailing Address 5
220 WEST BRANDON BLVD 220 WEST BRANDON BLVD “
STE 106 STE 106 8“0073
BRANDON, FL 33511 BRANDON, FL 33511 :
e R | AR AR AR DA A
Site, Apt. . etc. Suite. Apl. #. stc 01172007  Chg-P CR2E034 (12/06)
City & Slate City & Siate 4. FE| Number Apptied For
59-3636552 Not Applicable
2p Country e Country S, Certificate of Status Desired | fzﬁ;afggﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDMAN, STEVEN G
220 W BRANDON BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 106
BRANDON, FL 33511
City FL Zip Code

8. The ahove named entity Submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. } am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, lyped of ppnted narme ol regisiered ageat and e It applicabls (NOTE Registeren Agem signature required when rainstating) DATE

) FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
14, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE [ Change  [] Addition
NAME FRIEDMAN, STEVEN G NAME

STREET ADDRESS | 220 W BRANDON BLVD STE 106 STREET ADDRESS

CITY-8T-2IP BRANDON, FL 33511 CIY-ST-2P

WLE 07 Detete 413 0 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-SI- 2P

TLE O pelete TALE 1 change  [[] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

civy-§1-21p CITY-ST- 2P

TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cy-$T.21P

TTLE [ Detete TITLE [change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby ceriily that the infgusaticn supplied with this filing does not quallly for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicateg on this report of ernental repornt is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the fecewe \yr trusiee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed. or on an atta ke Emﬂgfiqc . é ‘ J:T\QCPM ay) }(ﬂ(W 3'3'6? q‘y&; ?

an address, all othg

PE.OF SIGNING OFFICER CR DIRECTOR Cate Daytime Phone #

SIGNATURE:




