» 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2006 08:00 AM

ﬁ}c"icu MENT # P95000066761

1. Entity Name

FAMILY BEHAVIORAL CENTER, INC.

Secretary of State

frincipal Place of Business Mailing Address

1170 HILLSBORO MILE _ 1170 HILLSBORO MILE

SHTE 107 — SUITE 107

HiLESBORO BEACH, FL 33062 T HILLSBORD BEACH, FL 33062
-

DO NOT WRITE IN THIS SPACE

IR

02222006 Mo Chg-P CR2EG34 (11/05)
&. FEI Number D L o !
65-0619825 o [ __ !Not Applicable |

$8.75 naditionat

5. Cenfficatg ot Staws Deswea  [3 oot oy

F“—” " 65. Mame and Adcrass of Current Registered Agent

CHANEY, WILBER V ESQUIRE -
1060 SE 5TH AVE

SUITE 133

DELRAY BEACH, FL 33483 -

DO NOT WRITE
IN THIS SPACE

he obipations of regisiered agent.

SIGNATURE

8. The abwove named entity submits this statement for the purpose of changlng lts reglstecad oflice or registered agent, or both, in the State of Forida. a;r; ?armnar wi:h: épd actept

Sigrrature, yped o pimted. neme of tegistared agent and g ¢ appicatle

({MNQTE Regrstercd Agent signature raquired when einstarng) DATE

FILE NOW! FEE 13 $150.00
After May 1, 2006 Fee will be $550.00

3. Efection Campaign Financing
Teust Fund Cortritaution.

55.60 May Be
[ Added to Fees

10. CFFICERS AND DIRECTORS
HeLL oP '

NAME DELALLA ELLENM

SIAEET ADDRESS | 1170 HILLSBORO MILE SUITE 101

| oey-st-ow HILLSBORQ BEACH, FL. 33062 -

WIE 08T

NARIC BROWN, CHRISTINE M
SiRtEL ALTAess | 1109 LAKE DR

Uiy -3T 2P DELRAY BEACH, FL 33444

T

NAME

STREET ADDRESS
CITY-S(- 1P

S

TLE

HANME

STRTET ADORESS
Lre-57-2P

e o
NAME

STRLEY ADDRESS
CAlY -57-1

e

NAME

SIRELT ADDRESS
GITY-Si-21

N

Uonnangsiedan, o
T A - U112 150, 00

DO NOT WRITE
IN THIS SPACE

indicated on this repont o supplemental repart is frue an

changed, ar an an attachmen]

12. thereby certify that the information supplied with this hﬁng does not qualify for the exemptions contained In Chapter 119, Flarida Statutes. 1 lurther cerily hal ihe nlarmanion
1 accurate and that my stgnature shall have the same fegal eftact as f made under oath, thal | am an oliicer or drector
of the carporation ar the recalver of trustee ermpowered tg axecule this report &s reéquired by Chapter 607, Florida Stetutes, and thal my name appears i Biook 10 or Block 11 %

ith an addresggith llother lite empowered.
/é yd Hey ,Df lelfa

Sby 32 2L

SIGNATURE:
e

SIGNATURE AND TYPED OR PRINTED RAME OF SIGIMNG OFFHCER O DRECTOR

3 , 860 © Ca
Cata Daytitm Praria B




