2007 FOR PROFIT CORPORATION. -
ANNUAL REPORT

FILED

DOCUMENT # P94000051912

1. Entity Name

ALLIANCE FOR BEHAVIORAIL CARE, INC.

Apr 11, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address
915 MIDDLE RIVER DRIVE 915 MIBDLE RIVER DRIVE
STE, 204 STE. 2

FT LAUDERDALE, FL 33304

. 204
FT LAUDERDALE, Fi. 33304

DO NOT WRITE IN THIS SPACE

T

04092007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-6149065 Not Applicable
$8.75 additional

5. Certificate of Status Desired ] Fe¢ Required

6. Name and Address of Current Registored Agent

BESNER, HILDAF PH.D.
915 MIDDLE RIVER DRIVE
STE. 204

FT LAUDERDALE, FL 33304

DO NOT WRITE
IN THIS SPACE

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

thg obligations of registered agent.

SIGNATURE i
Signatuce, typed o pricted name O registaiad agect And e d applicable. Qmmzwmmwawwmrmmu DATE L -
. FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2@07 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. | T OFFICERS AND DIRECTORS |
TME D
NAME KIMMEL, JOEL
STREET ADDRESS | 915 MIDDLE RIVER DRIVE
CITY-ST-79 1. LAUDERDALE, FLL 33304
me - D UOnOESS341
RAME BESNER, HILDA (4/13/07-20033-021 150,00
STREET ADDRESS | 915 MIDDLE RIVER DRIVE
CITY-5T-218 FT. LAUDERDALE, FL 33304
MLE D
NAME FERGUSON, DAVIE}
STREETADGRESS | 915 MIDDLE RIVER DRIVE
CITY-ST-2IP FT. LAUDERDALE, FL. 33304 Do NOT WRITE
TIMEE D
me o IN THIS SPACE
STREET ADDRESS | 915 MIDDLE RIVER DRIVE
CITY-51-2° FT. LAUDERDALE, FL 33304
TILE D
NAME KELLEY, ROBERT
STREET ADDRESS | 915 MIDDLE RIVER DRIVE
CiTY-ST-21P FT. LAUDERDALE, FL. 33304 ’
i ml‘.E L. D . . B . .
NWE . | MITCHELL, JOHN. 07 ndo i dmind
stherT ookess |- 915 MIDDLE RIVER DR & &+ %7 27 T 7 R
cmv-s-2¢ | FORT LAUDERDALE, FL 33304 ~

12, | hereby caﬂi{z.thai the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the Information
is report of supplemental repoart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officor or diractor
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
with an address, with all other like empowered. .

b “Tatnseicer EBlake

TURE ARD TYPED QR PRINTED AAME OF SIGNING OFFICER OR DIRECTOR

indicated on
of the ¢corporation oF the recaiver of trustee em|
changed, or on an attachi

SIGNATURE:

‘(éfﬁ 2 PS¥ J¥e-oder




