FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000121892 04-16-2008 90041 028 150,00

1. Entity Name
BEHAVIORAL INTERVENTIONS AND SUPPORT
SERVICES, INC.

Principal Place of Business Mailing Address ’ : B ﬂﬂ 25 1 4?

501 N. ORLANDO AVE 501 N. ORLANDQ AVE

STE 313-317 STE 313-317

WINTER PARK, FL 32789 IS WINTER PARK, FL 32789 US

L T (RN e
M43 Goldomyam 0 o blenrwn ]

Suite, Apt. ¥, etc. SUIEG' ARt #, etc. : 04142008 Chg-P CR2E034 (12/06)

Cityy & Stat Cigy & State . 4. FEI Number Applied For
Ovla l’d‘d | 6\/ {ouﬂd«@ H 75-3149693 Nt Applicabie

Zip Copntry Zip, Country U& - . $8.75 additional
» - . f -
3&8 063 \fé 36 KO 6) 5. Certificate of Status Desired O Foo Retuired
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Narme

SPIRES, RANDIESA PTS
1045 SPRING MEADOWS DRIVE Street Address (P.C. Box Number is Not Acceplable)
KISSIMMEE, FL 34741

City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regidesed agent.

SIGNATURE _ Lﬁ’ﬁ(d\‘e.{\ﬁ &M \

Signature, typed}pnnt" hame of regisiered agent and litle if applicatle. “JOTE: Raglslare‘q}‘gum signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing 0 $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10.° QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O pelete TITLE [J Change ] Addition
NAME SPIRES, RANDIESA' - NAME
STREET ADDRESS | 1045 SPRING MEADOWS DRIVE STREET ADDRESS
CiTY-S1-21P KISSIMEE, FL 34741 CITY-ST-21P
TMLE - O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2P - - - -
TITLE 3 oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ detere TITLE [ cChange [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-2IF
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-81-21P CITY-S7-2IP

12. | hereby certity that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 118, Florida Statutes, § further certily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as f made under oath; that } am an officer or director
of the corporation or the receiver or trustes empowered 10 exacote 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 altachment with an address, yith all other like empowered.
AN S} /f Y 3%)9,9- 131/

SIGNATURE: J
SIGNATURE AND TYPED OR PR OF SIGNING OFFICER OR DIRECTOR Date ’, Daylimeg Phone ¥

{toys




