2008 FOR PROFIT CORPORATION
“"ANNUAL REPORT

FILED
Mar 10, 2008 08:00 A

DOCUMENT # P95000066761

1. Entity Name

FAMILY BEHAVIORAL CENTER, INC.

Secretary of State

Principal Place of Business

5850 W. ATLANTIC AVE
101
DELRAY BEACH, FL 33484

Mailing Address
5850 W. ATLANTIC AVE

101
DELRAY BEACH, FL 33484
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4. FEI Number Apphed For
65-0619825 Not Applicable

8. Certilicate of Status Desired O $8.75 Addivonal

Fee Required

&. Name and Address of Current Registered Agent

DELALLA, VINCENT J
1170 HILLSBORO MILE
HILLSBORO BEACH, FL 33062
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CEE S

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

thi obligations of registered agent.

SIGNATURE

Signatuty. typod or panted rame uf registured agenl and vile |f applicable

{NOTE Ragistered Ageni signature raguired when reinstaling) DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE DP ,
NAME DELALLA, ELLEN M

STREET ADDRESS | 1170 HILLSBORQ MILE SUITE 101
CiTy-SI-7IP HILLSBORO BEACH, FL 33062

TILE DST
NAME DELALLA, VINCENT J
STREET ADDRESS | 1170 HILLSBORO MILE ’

CITY-ST-2P HILLSBORO BEACH, FL 33062

TIMLE

NAME

STREET AGDRESS
CITY-$1-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-7iP

TITLE

NAME )

STREET ADDRESS
CaY-§T-2I9

TITLE

NAME Lt

STREET ADDRESS
CIY-ST-2IP
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12. | hereby certity that the information sypplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further cemly that the information
tal report is true and accurate and that my signature shall have the same legal eflect as ¢ made under oath; that | am an officer or director
trustes empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

indicated on this report or supp!
of the corporation or the recev,
changed. or on an attachme

SIGNATURE:

ith gl other ke empowered.

py A

3o f

SIGNATURE AND TYPED Ok PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daynme Prang &




