: FILED
2006 FOR PROFIT CORPORATION Jan 11, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P04000030893 Secretary of State

1, Enlity Name
INTEGRATED BEHAVIORAL SERVICES, INC.

Principa) Place of Business B ~ Maling Addrass
18751 KW 887H PLACE 18751 NW 89TH PLACE
MIAME FL 33018 US WiAME FL 33018 US

(IR

01072008 No Chg-P CR2EQ34 {11/05)

oL

DO NOT WRITE IN THIS SPACE g Foiea o,

45-0534164 _ Not Applicable
8. Cerificate of Status Desired O $8.75 Additionat

Fee Requlred

6. Name and Address of Current Ragisterad Agant

ROBERTS-WALLACE, MICHAL o DO NOT WRITE
RIAM FL 33018 IN THIS SPACE

)

8. The above named entity subrits this statement for the purpose of changing its regisiered office or registerad agent, or bath, In the State of Florida. } am familiar with, and accept
tha obfigations of registered agent.

SIGNATURE — _
Sgraturs, typed o Acimad name of cegisrred agent end itle # apphicalio. MOTE: Regiered Agent 35 racpabed when, o) BKTE
T T ’ S i R R s
FILE NOWIl! EEE I8 $150.00 8. Elegtion Campalgn Financing $5.00 may Be 0171 1406-80088-008 150,030
Atter May 1, 2006 Fee will e $550.00 Frust Fung Conbibution. B 0 - AddedtoFees - T
3. ] OFFCERS AND DIRECTORS 1 - e —
e P )} - S
HAME ROBERTS-WALLAGE, MICHAL

STREFT ADDRESS | 18751 NW 89TH PLACE
£mt-51-2P MIAMI, FL 33018

ME

KAME

SIREET ALDRESS
EIFy 5708

e

iy DO NOT WRITE

e - IN THIS SPACE

STREET AUDRESS.
CIFY-37-29

TE

RAME

STREEY ADORESS
UTY-55-10

e

NAME,

STHEET ADBRESS
CTY-ST- I

12. Uhereby cexiify that the information suppiied with ihis filing does not guality for the exemptians contained In Chapter 119, Florida Stafutes. | further certify that the Informaden
indicated on this repartor wgp{emm%t rapatt Is true and accurate ang hat my signature shall have the same legal effect as if made under cath; that Y am an officar or director
of the: corporation or § rusiee empowated to execute this report as required by Chapter 607, Fionta Statutes; and that my name appears in Block 10 or Block 11 if
changad, or oa &t eddress, wits g other ke empowered,

SIGNATURE:




