FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000034064 03-17-2008 90002 003 ***150.00
1. Entity Narne
BAY AREA BEHAVIORAL SERVICES, INC.
Principal Place of Busingss Mailing Address
220 WEST BRANDON BLVD 220 WEST BRANDON BLVD |
STE 106 STE 106 40046196 .
BRANDON, FL 33511 BRANDON, FL 33511
T PO [ R I T

Suite, Apt. #, etc. Suite, Apt. #, elc. 03072008 Chg-P CR2E034 (12/06) !

City & State City & State 4. FEI Numbar Applied For

59-3636552 Not Applicable
Zip Country Zip Couniry 5. Cariificate of Stawss Desirad | g‘i.gil??:;ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
FRIEDMAN, STEVEN G
220 W BRANDON BL\! Street Address (P.0. Box Number is Not Accepiabla)
STE 106 o
BRANDON, FL 335_1‘-1' L
' City FL I Zip Code

8. The above namad entily submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if apphcable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contrithution, O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete L [ change [ Addition
HAME FRIEDMAN, STEVEN G NAME
STREET ADDRESS | 220 W BRANDON BLVD STE 106 STREET ADDRESS
CITY-57-2P BRANDON, FL 33511 CITY-S1- 2P
TILE 3 Delete HITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciy-51-2p
TITLE T I Deléte TNLE - [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IF CiTY-ST-Zip
TITLE O delele HILE () change (] Addilion
HAME NAME
SIREET ADDAESS STREE] ADDRESS
CITY-51-2p ) CY-$1-21P
Tmg O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§i-2IF
THLE 3 Delete TIMLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
ClY-87-2P CITY-51-ZIF

12. I'hereby certify thal the informafion stplied with this filing does not qualify for the exemptions contained in Chapter.119, Florida Statutes 1 furiner cariify that the information
indicated on this report ar sugplementalreport is true ang accurate and that my signature shall hava the same legal elfect as il made unce. oath; that | am an officer or director
of the corporation or tha recq iver or lrustde empoweregl1o dyacute this Jeport as required by Chapter 607, Florida Statules; and that my riare appears in Block 10 or Block 11 it

changed, or on an attachmeht wstran gdldrass, with g like o persd / ( . ;
"“ S AR B3-b yo- s52%

=

L
OR PRINTED NAME OF SIGNINSYQFFICER OR DIRECTOR Date Daytime Prone o

SIGNATURE:




