FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P94000051912 03-16-2006 90243 025 ***150.00
1. Entity Name
ALLIANCE FOR BEHAVIORAL CARE, INC.
Principal Place of Businass Mailing Address .
915 MIDDLE RIVER DRIVE 915 MIDDLE RIVER DRIVE ey
STE. 204 STE. 204
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304
e Vs A0 R MRRCR MR AL
Suite, Apt, #, siC. Suite, Apt. #, elc. 01052006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
65-6149065 Not Applicabla
Zp Country Ze Country " 5. "Certificate of Status Desired O Eg‘g:‘::‘:;ﬁma'
8. Name and Address of Current Registerad Agent A 7. Namae and Address of New Registered Agent
- — - - - Name S e = - - - - ——
BESNER, HILDA F PH.D.
915 MIDDLE RIVER DRIVE Street Address (P.O. Box Number is Not Acceptable}
STE. 204
FT LAUDERDALE, FL 33304
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tne obligations of registarad agent. ’

SIGNATURE A
Signatura, typed or printad name of "W"'?‘iﬂ agent and itle f appkcabie. (NOTE: Registerad Agent signaturs requirad whan reinstating) DATE
JFILE NOWIII FEE IS 3150':0‘0 8. Election Campaign Financing $5.00 Mmay Be
After.May 1, 2006 Foo will be $550.00 Trust Fund Contribution, 0O  AddedtoFees
0 OFFICERS AND DIRECTORS 14, N ADD[TIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me ;MMEL oEL =00 O Delete nr;EE ,D‘%‘fa ¢ / [ ' b A D/ Ol Change [ Addition
NAME A
- . e cher
STREET ADORESS | 915 MIDDLE RIVER DRIVE STREET ADDAESS a5 MIJJIG “
orv-sip | 'FT. LAUDERDALE, FL 33304 GiTY-ST-2P Hlaydidalr, . 5304
TIE ) "y O peleee THLE ' [ Crange [ Addition
NAME BESNER, HILDA T NAME
STREET ADDHESS | 915 MIDDLE RIVER DRIVE STREET ADDRESS
COTY-ST-2P FT. LAUDERDALE, FL 33304 CITY-ST-2P
TLE D [ oelete TME O ohange [ Addition
NAME : FERGUSON, DAVID NAME
STREET ADDRESS { 915 MIDDLE RIVER DRIVE STREET ADDRESS
Ciry-st-21p FT. LAUDERDALE. FL 33304 CITY-ST-2IP ~ 4
TLE D 7] Delete TImE i ;ﬂf ¢li2a befne P Chang: [ Aodition
NAME BLAKE, BETSY NAME M Idé y
STReET ADDRESS | 915 MIDDLE RIVER DRIVE s ovsss | M5 Middte Kiver
orv-stzr | FT. LAUDERDALE, FL 33304 CIrY-S1-2P “ lavdwdale . 1. 330yl
TIME D [ Delete TITLE Y " DOchange [ Agdiion
NAME KELLEY, ROBERT NAME
STREEY ADORESS | 915 MIDDLE RIVER DRIVE STREET ADORESS
CITY-S1-21P FT. LAUDERDALE, FL 33304 CITY-S1-21P
TILE [ Delete TILE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CITY-§T-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
inclicated on tgis report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o exacuta 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 attachme ith an addrass, with all other like empowered.

ZL Elizabetn Blake Jlr;/moc. %Vo_ﬁhﬁ_;gswr

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE:




