FILED

| Apr 21,2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

04-21-2008 90042 005 ***150.00

DOCUMENT # P03000075064

1. Entity Name

AGENCY FOR BEHAVIORAL SERVICES, INC.

Principal Place of Business Mailing Addrass

3801 GRIFFIN VIEW DRIVE 3807 GRIFFIN VIEW DRIVE .

LADY LAKE, Fi. 32159 US LADY LAKE, FL 32159 US -

i
B TR
2204 Citrus Blvd 2204 Citrus Blvd
Suite, Apt. #, elc. Suite, Apt. #, elc. '
Suite 10A Suite 10A (13182008 , Chg-P CR2E034 (12/06)
Led égﬂerg , Florida Lebs alle;urg , Florida & F—,E;nggiz 41 ﬁzfiic;:;bl 5
3 413 48 [CIG ggy 3#748 th}ug i 5. Certilicale of Stats Desired | ?e?a;esq :??:énonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GIBSON, BOBBI 5
3801 GRIFFIN VIEW DRIVE Street Addrass (P.O. Box Number is Not Acceptabla)
LADY LAKE, FL 32159

Cily FL I Zip Code

8. The above named entity submits thisioiates t {or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, anc accapt
the obdigation % : 1l

B\ o Bl Gheon O3~ 20~0¢

Sig BTG, tvped ot printed narme Eﬁegasm«uo agert and lille if apotcabie. (NOTE: Regrstered Agerd $Kfaluig requined when reinslsng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign financing $5.00 May Be e -
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Detete TITLE [JChenge [ Addition
NAME GIBSON, BOBBI S NAME
SIREET ADDRESS | 3801 GRIFFIN VIEW DRIVE STREET ADDRESS
CITy-$1- 20 LADY LAKE, FL 32159 CiTY-ST- 2P
TIE O Delete TIHE [Jchange [ Addition
NANE . NAKE
STREET ADDRESS STREET ADDRESS
CiY-s1-4P CITY-57-2IP -
1ILE O pelete TITLE {) Change [ Aadition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-51-4P CiTY-ST- 2P
TIILE O pelte THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITy-S1-2P
TILE [ petete e [3 Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
Cily-Ss7-AIP Giy-S1-aF
ME [ oelete THLE [ Change [ Addition
NAME MAME
SIRFET ADDRESS STREET ADDRESS
ciry-sl-ap CiTY-S1-2IP

12. | hereby certify that the information supplied with this filing dees not qualily for the exemplions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or lrustee @ ered 10 execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed. or on an altac rit with an address Yvith allgther like empowered ?)5,2
SIGNATURE: n Q’& "10’&&& Q:N—Dsqb

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR BHRECTOR




