2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000066761 Jgn 16120021%00 am
1. Enty Neme ecretary of State
FAMILY BEHAVIORAL CENTER, INC. 01-16-2002 90059 028 ***150.00
‘Principal Place of Business Mailing Address
1170 HILLSBORO:MILE 1170 HILLSBORO MILE
SUITE 101 SUITE 101 : o
— B R
2. Principal Place of Business 3. Mailing Address : ! dad ‘ e [ANEE | l
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M19825 Not Applicable
Zlp Country ap Country 5. Certificate of Status Desired O fi.g?qlﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_———n —_— —— = —_— e ——
CHANEY' WH'BER v ESOUIRE Street Address (P.Q. Box Number is Not Acceptable)
1050 SE STH AVE
SUITE 133
DELRAY BEACH FL 33483 City FL [ Zecode

8. The abov® named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signaiure. typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisty its intangitie .. . FILE NOW!l! FEE I_§‘_$153_,g w—s| ~10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to'do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Feis
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE DP (3 Delete TITLE O change [ Addition
NAME DELALLA, ELLEN M NAME
streer ancress | 1170 HILLSBORO MILE SUITE 101 STREET ADDRESS
orv-st-ze |HILLSBORC BEACH FL 33062 CITY-5T-2P
TITLE DST O Delste TITLE [ Change [ Adoition
e BROWN, CHRISTINE M NN
streeT ADDAESS | 1909 LAKE DR STREET ADDRESS
crv-s1-2¢ | DELRAY BEACH FL 33444 CITY-§T-21P
SR |t e e e Opatete — RTME L _ [Jchange [ Addition
NAME NAME T " -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE * [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TILE [ pelste TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CIY-§1-26

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or or an attachmel ith an addregggwith g other like empowered.
A iy L [ T f
/@4«; R =/ AT /A/o  JB487 2T G
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phone #

3,
&:’ -

i

SIGNATUR

o774 L0

CR2FN? A (O/01Y



