FILED
2007 FOR PROFIT CORPORATION May 15,2007 8:00 am

ANNUAL REPORT S ¢ f Stat
DOCUMENT # P03000127841 ecretary or State
1. Eniity Name 05-15-2007 90007 026 ***150.00
ALTERNATIVES IN BEHAVIORAL HEALTH, INC.
Principal Place of Business Mailing Address
1301 SEMINOLE BLVD STE 166 1301 SEMINOLE BLVD STE 166
LARGO, FL 33770 LARGO, FL 33770 .
i 05022007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PR TP— Aopied fo
: o 20-1058710 Not Applicable
5. Cerlificaia of Status Desired O ?g;fqlﬁf:jml

6. Name and Address of Current Reglatared Agent

GOODMAN, GARTH R ESQ. . . . s
575 SECOND AVE S STE 206 Do NOT WRITE
ST PETERSBURG, FL 33701 IN THIS SPACE

B, The above named entity sutmits this statemant for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE

Spnabard, hoed o- proked name nl.-_gooki'cns aoord el ke o A0TRCXHC . ANOTE: Rograbird AQert gyt m0gur 0t styen reew ENNg) DAIE
D0 . o )
FILE NOWII! FEE IS 7 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS ]
TME P
HAME CAPES, DEBBIE J

STREET ADDRESS | 12365 90TH AVE. N,
CITY-5T-218 SEMINCLE, FL 33772

WILE VP

NAME CAPES, TERRY L
STREETADDRESS | 12365 90TH AVE. N.
CIFY- §T-21P SEMINOLE, FL 33772

TITLE
HAME

s DO NOT WRITE

. T INTHISSPACE  ~

TME

RAME

STREET ADDRESS
Liy-S1-2p

MTE

NAME

STREET ADORESS
CITY-5T-21

12. | hereby certity that the intormation supplied with this lling does not qualily for the exemplions contained in Chaplter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemenial report is frue and a¢curate and that my signalure shali have the same legal effect as il made under oath; that | am an ofticer or director
of the corporation or the receiver or rustee smpowered 10 executa this report A8 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or an an attachment with an address, with all other like #mpowered.

u

SIGNATURE: _ 00t4lus 3 Capes S d-dooF  127-58¥Lare

SIGNATURE AND TYFED ovmnn NAMEDE 80K OF FIGER OR DUIEC TOR Date Taytire Piono &




AHACHMENT 1101 23225

IMPORTANT |N9'rnuc'r|ous7ﬁf74 200015 x4

» Make check payable to Florida Department of State.
Check must be payable in United States Funds and through a United States Bank.

* Submit report with a separate check for each filing.

o 45800 ) .
* The fee to file the profit annual report is $350700. If a certificate of status is
desired, please add an additional $8.75. Only one certificate may be requested.

» Certificates will be mailed to the entity’s mailing address only.

» Sign report in block 12.

% %GM/ L\K/ASIM/{ Wd WS NG [ B ble é&_@_bgﬂ_&@%,
T dougs & ek We tried fr 3 clrys - gwen 0

Fimes o accers Hhe Site and for the o v

message - ] )
“Ine 1 oy but- e Puble Acces Systemn & unatle.
Po process ypur MTM«YT &t 1his fire.. fless Your
bowsers’ Bak amvw B - refuet?; or reliun
the Diuiion of Gorporafion s’ "blic Adess - S moin

pege.” Report maed b §150.00 e, fo O/N addres.

Mail completed report to:

Division of Corporations
P.O. Box 6198
Tallahassee, FL 32314

Courier Address: {ovemight delivery)
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Questions?

Phone: (850) 245-8056
Hearing/Vaice Impaired may cafl (850) 245-6096 (TDD)

INFORMATION REGARDING RETURNED CHECK

If the check submitted with this report is returned by a bank for any reason, the report will be cancelled and considered not filed, The Department of State
wilt dissolve/revoke the entity if a replacement payment with service charge and report are not resubmitted within the prescribed time frame.

No Chg-P CR2E034 {11/05)



