2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 Al
DOCUMENT # P94000051912 Secretary of State

1. Entity Name
ALLIANCE FOR BEHAVIORAL CARE, INC.

Principal Place of Business Mailing Address

915 MIDDLE RIVER DRIVE 915 MIDDLE RIVER DRIVE
STE. 204 STE. 204

TV LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304

A O O

03312008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | o T Naoer Apied Fo

65-6149065 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired O

8. Name and Address of Current Registered Agent

BESNER, HILDA F PH.D. DO NOT WRITE

915 MIDDLE RIVER DRIVE

g‘rTELAZL?SERDALE, FL 33304 "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and e il applicable {NOTE. Registered Agent signalure requirad when remsiang) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O AddedoFees EERATY e AT P
N R I T e L T
10, OFFICERS AND DIRECTORS I A o
T D
NAME KIMMEL, JOEL

STREETADDRESS | 815 MIDDLE RIVER DRIVE
CHTY-ST-2P FT. LAUDERDALE, FL. 33304

TILE D

NAML BESNER, HILDA

STEETADDRESS | 915 MIDDLE RIVER DRIVE
CiTY-ST-2IP FT. LAUDERDALE, FL 33304

LE D
NAME FERGUSON, DAVID

$ s$ | 815 MIDDLE RIVER DRIVE

am-star | FT. LAUDERDALE. FL. 33304 I DO NOT WRITE
TILE D

NAME BLAKE, ELIZABETH I N TH IS S PAC E
STREET ADDRESS | 915 MIDDLE RIVER DRIVE
CIY-ST-2IP FT. LAUDERDALE, FL 33304

TITLE D

NAME KELLEY, ROBERT

STREEF ADDRESS | ‘915 MIDDLE RIVER DRIVE
CITY-S7-21P FT. LAUDERDALE, FL 33304

THLE D

NAME MITCHELL, JOHN

STREET ADDRESS | 915 MIDDLE RIVER DR

CITY-57-2IP FORT LAUDERDALE, FL 33304 I

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further centify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered Lo execute 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 attach| with an address, with all other like empowereg.
SIGNATURE: %4 ﬁéﬁtﬁéft 7/ Teracctes 9‘/3@*’ GSH SLb-03F8

KIGMATURE AND TYPED OR PRIFTED NANME OF SIGNING OFFICER OR DARECTOR Date Daytima Phone 4




