2004 FOR PROFIT CORPORATION
ANNUAL REPORT L FILED = ..

DOCUMENT # PS5000066761 i, | Feb 13,2004 08:00 AM

1. Entity Name
FA{fldlLYamBEHAVIORAL CENTER, INC, Secretary Of State

Frincipai Place of Business Mailing Agdress g
1170 HILLSBORD MILE 1170 HLLSBORO MEE
SUITE 107 SUITE 101

HILLSBORO BEACH, fL 33082 FHLLSBORG BEACH, FL 33052

ORI A A AN

01132004 No Chg-P CHR2EQ34 (10/03)

' Do NOT WRITE ‘N THIS SPACE | 4. FEI Number »;\pbli;-‘d!:or. t

65-0619825 N Nat Applicatle
N e B Coficaloof Sas Desied  [] . $8-75 Additional

" Fee Required .

[ NAamitand ftddrtﬁ c.'fvf-: H_egisﬁred Agent e

(000 B2 BV e | COOUIRE DO NOT WRITE
BELRAY BEAGH, FL 33483 | IN THIS SPACE

¥ e e e R B T P

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of cegisiered agent.

SIGNATURE : . : : L : o

Shm.n,npnuorpfm:gfwg‘{lgmem Ageat and litle i applicable {NGTE. Ft-glae‘remi\gum signat e iequted whan rensiaing) . .., Dharg . e
9. Election Campalgn Financin B
pttor MO EEE 1 150,00 | e e [0 SniaEe

10. i OFFICERS AND DIRECTORS . |

TME DP

NAME DELALLA, ELLEN M

staser ADDRESS | 1170 HILLSBORO MILE SUITE 101 o

ur-si-1P | HILLSBORO BEACH, Fl. 33062 _ . § s e s ARRERIR 0

- DST 201204 -R00n 008 1500

NAME BROWN, CHRISTINE M '

STREET ARTRESS | 1109 LAKE DR
CITY-ST-ZP DELRAY BEAGH, FL 33444

TALE
RAME

o . . DO NOT WRITE

e | IN THIS SPACE

SIAEET ADDRESS
CiTY-51-2P ) e et EETL RN LA TR

nnE

NAME

SYREET ADDRESS
CrTy-ST-ZiP

TLE
HAME
STREET ADDRESS _
CTE-§T-2P ettt i

I T LAtk a3 B

12. | heraby cerﬂtf[:/'_ that the information supglieg with this filing does not gualify for the exemption stated in Saation 113.022)i, Fiorica Siatules, | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made undes oah; that | am an officer of diecior
of the corporalion or [he receiver o7 rusteg empowered to execute this report as required by Chapter 60T, Florida Statutes; and that my name appears In Block 10 or Block 311f

changed, ar on an attachvnen address, with al cther e empowered.
SIGNATURE: % /&@ Elfey Dr batis ,{éJr/o{ [L/-637-24F

SIGNATURE AND TYRED OR PRINTED NALIE OF SIGNING OFFICER OR DIRECTOR Daytirns Phons # -




