- - -

2005 FOR PROFIT CORPORATION Am @ﬂdﬂ&

AMENDED ANNUAL REPORT A
DOCUMENT # P00000064738 '

1. Entity Name
ADVANCED BEHAVIORAL HEALTH CENTER, P.A.

A
Principal Place of Business Mailing Address |

22 ORINAAYE— —22HHOANNAAYE
TAVARES, FL 32778  US TAVARES, FL 32778 US

’

1799 salk Avenue 1799 salk Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. 07272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
Tavares, Florida Tavares, Florida 59-3662507 Not Applicable
Zi Country Zi Country § _ $8_75 Additional
; 2778 Lake 3 é) 778 Lake 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and ‘Address of New Registered Agent

G. EDWARD CLEMENT
308 EAST FIFTH AVENUE

Name A .
Ivan M. Lefkowitz, Esquire

Sirest Address {P.C. Box Number is Not Acceplable)

MOUNT DORA, FL. 32757
430 North Mills Avenue

City

Orlando

FL | Zinfpe03

8. The above named enlj
the obligations

its registered office or registered agent, or both, in the State of Florida. | am famfliar with, and accept

-Y-05

\ siteKmenWos f changs

SIGNATURE A
Signature, typed or punted name of registered agent and i i applicable ( (NOTE: Registared Agent signatre rogisred whan reansiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

Amonded AR is $61.25 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DR ] Delete e D/P/T . Xl cChange [ Addition
NAME TORRES, LUIS M.D. HAME Torres, Luils, M.D.
STREET ADDRESS | 34517 PARKVIEW AVE smeeraooness | 34517 Parkview Avenue
CITY-S7-ZP EUSTIS, FL 32736 CITY-ST-ZP Eustis, Florida 32736
TITLE O Delgte TITE D/V/S [l Change B3] Addition
NAME HAME De Leon, Hector, M.D.
STREET ADDRESS STREET ADDRESS
799 Salk_»Avenye
CITY-ST-2P CIvY-ST-2P avares, F%or J.ga 32778
TITLE T Delete TIE
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZP CITY-ST-2P
1ITLE [ Detete TME [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-1-2P CITY-ST-ZP
me T Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S7-7tp
TINE [ Delete TINLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-§7-2P

12. | hereby certily that the information supplped with this liling does not qualify for the exemption’stated in Section 119.07{3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemefitajreport is true and accurate and that my signature shall have the same lagal elfect as il made under oath; that § am an officer or director
of the corporation or the receiver or fruflee empowered 1o exacute this report 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, ddress, with alf other like empowered.
SIGNATURE: 2filos  (353)742-730
Dale Daytime Phone 4

Luiy thed

smu‘ny o fvsn OR FRINTED NAME OF SIGNING OFFICER OR DIHECTOR

/ I

P




