2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # P94000051912
et ecretary of State
o e ok
ALLIANCE FOR BEHAVIORAL CARE, INC. 04-05-2004 90028 002 77150.00
Principa! Place of Business Mailing Address
915 MIDDLE RIVER DRIVE 915 MIDDLE RIVER DRIVE
STE. 204 ~ © T - STE. 204 ’ 54 -
FT LAUDERDALE FL 33304 ~ - FT LAUDERDALE FL 33304 02709
T s O R A
Suite, Apt. #, etc. Suite, Apt. #, elc. - MOOl;iE ' CR2ED34 (11/03)
City & Staie Cily & State 4. FEl Number Applied For
65-6149065 Not Applicable
Zip Country Zip . Country 8, Certificate of Status Desired [ ?g'gg L":i‘?:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name R . P -
SFSSTAESbEg'gQEFHPSR?VE Street Address (P.0. Box Number is Not Acceptable)
STE. 204
FT LAUDERDALE FL 33304
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligaticns of registered agent. :

SIGNATURE
Signature, typed oi printed name of registered agenr and titie f applicable. (NOTE: Registered Agant signatura requred when reinslating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees
10. ' OFFICERS AND DIRECTORS 1. T RDDNIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME B (7 pelete TIMLE O Change [ Addition
NAME KIMMEL, JOEL NAME
STREET ADDRESS [ 915 MIDDLE RIVER DRIVE $TREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33304 CITY-ST-2IP
TiTLE b [ Detete TITLE [ Change ] Addition
NAME BESNER, HILDA NAME
STREETADDRESS (915 MIDDLE RIVER DRIVE STREET ADDRESS
CITY-$7-2IP FT. LAUDERDALE FL 33304 CITY-ST-2iP
TILE D 7 Detete miE JChange [ Addition
- =hame FERGUSON;-DAVID—- = - S e B ONANE - - S o T s T m T
STREETADDRESS (915 MIDDLE RIVER DRIVE STAEET ADDRESS
crry-§i-21¢ FT. LAUDERDALE FL 33304 CITY-ST-21
TITLE D [ Delete TILE [C] Change [ Addition
NAME BLAKE, BETSY NAME
STREET ADDRESS | 915 MIDDLE RIVER DRIVE STREET ADDRESS
CITY-ST-ZP FT. LAUDERDALE FL. 33304 ‘ Cny-53-2P
TITLE D [ Delele TITLE [Jchange [ Addition
NAME KELLEY, ROBERT NAME -
sTREET ApoRess 915 MIDDLE RIVER DRIVE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33304 CiTY-ST-Zip
me O Deiete TITLE [ cChange ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i
changed, or on an attachment with an addrass, with all other ke empowered.

smnmune:ﬁ@/& E.Alake. Dicector 4/!/07‘ (954) 56603 ¢¢

J SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Uaytme Phane #




