2607 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

k)
DOCUMENT # P95000051010 .,
1. Entity Name A
LIBERTY BEHAVIORAL MANAGEMENT OF FLORIDA, 5 D .
INC. T ARG i ag
Principal Place of Business Mailing Address . s
97 LOWELL RD See Exhibit A 97 LOWELL RD CE FLORIDA
2ND FLCOR 2ND FLOOR
us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
None. See Exhibit A
Suite, Apl. #, efc. Suile, Apt. 4, clc. 15t MOORE CR2E034 (10/06)
Cily & State - City & Slate 4. FEI Number Applied For
v 65-0600079 Not Applicable
Zip Country Zp Cauniry 5. Certificate of Slatus Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

City FL Ziy Code

8. Tha above named enlity submits this statemenl for the purpese of changing ils registered olfice or regislered agent, of both, in the Slale of Florida. | am familiar with, and accepl
the clrligations ol registored agent.

SIGNATURE
Signatura, lyped or annled namme of reqistered agent and tile © apphecable. (NGTE: Regpstered Ager skjnaluie reaured whan remsialing) LATE

- FILE NOWI!! FEE I? $150.00 9. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [} Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
n PD [ Delote it O change [ Addition
NAME HARTIGAN, WILLIAM J NAMI
siuE) anortss | 19 SPEAR ROAD, SUITE 316 SIRILI ADDRI$5
CITY-$1-A1P RAMSEY NJ 07446 CIlY-SI-21P
I Vs 1 Deleta Tt (J Change [} Addition
NAML EUSTIS, ROBERT D NAMI, E’":":”:' :3 ’qu?_f_’;S
siree 1 apprrss | 97 LOWELL RD 2ND FLOOR STHEE | ADDRESS M4A2707=--01012--014 s 150,00
cny-si-zip | CONCORD MA 01742 CIY-ST-21P )
1Lk VT O pelere Tl Ochange [ Addition
NAME JOHNSON, GERALD A AN
SIRECT ADDRESS | 19 SPEAR ROAD SUITE 305 STREET ADDRESS
CITY-81.2IP RAMSEY NJ 07446 CINY-$1-2IP
s vD T oaleie Wi Clchange [ Addition
HAMLE HARTIGAN, GAY NAM
i aomr gs | 19 SPEAR RD STE 305 SIRLLADDRE 85
Ciy-si-2IP RAMSEY NJ 07446 CIY-S1-4IP
it [ Deele it [ change ] Addition
NAME NAME
SIRLE | ADDRESS SIREI T ADDRE S%
CIY-$1-7IP ChY- S1-2Ip /
s, ] Delele Lt [J change 7 Addition
NAME NAMI /
STRLET ADDRESS STRIFT ADIDA 55 . gd o/)
CITY-81-2IP CHY- SI-71P

12. | hereby certily that the infermalion supplied wilh this filing does not qualily for the exemptions centained in S&tion 119, Florida Statules. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and lhat my signature shall have the same legal eftect as it made under oath; that | am an officer or direclor
of the corporation or the roceiver or frustee empowered o executo this report as required by Chaplar 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11

if changed, or onanallfa ment with an address, with all other #ike empowered,
SIGNATURE: M 0\ /WW"’QFAobert D. Eustis 4/9/07 (978) 371-1948

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Craytime Phone #




