FILED
2005 FOR PROFIT CORPORATION Aug 17, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000069031 08-17-2005 90001 005 ***150.00

1. Entity Name
ALTERNATIVE BEHAVIORAL CONCEPTS, INC.

Principal Place of Business Mailing Address el BT RTRY N ]
980 BERKLEY RD. PO BOX 1057
AUBURNDALE, FL 33823 LAKE ALFRED, FL 33850
T s NIRRT AL AR

17 €. Lake Ave . |

S“““‘Z:Z'}' ! e o Sulte. Apt-#. etc. 08152005  Chg-P CR2E034 (10/03)

1

. City & Staie City & Slats 4. FEI Number Appfied For
U&L M F ( 59-3463137 Not Applicable

ap = 33 fzs ' 3[’\(__ Zip Couniry 5. Certificate of Stalus Desired [ ?ggfq Gfgc““""a‘

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Namg
JORDAN, KEITH A . Mgd\).r P;%.‘ 1<| f‘% N)?:\- "
real ress ! 0X INUm| 1S INO' ceplable

AKE ALFRED, FL 53650 e atate A

PO By fa1/
’ City J 09 FL |Z|p Code 3}7}5(,,

8. The above namec?i?/submits this statemett for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of r tere ent. —
oS [ — FveoS

SIGNATURE
Signaturk. typechnesnntad name of g sydtect agent and e il applicabie- {NOTE: Registerad Agent signatute requirerd when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Flection Carmpaign Financing © $5.00 May Be In accerdance with s. 607.193(2){b), F.S., the
Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
Due by September 7, 2005
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 velete TME ek d4A -+ (K 4_4 Wornge 3 aodiion
NAME BORDEN-JORDAN, CHERYL A NAME Beovd-tw- Jurdeny (bt 20 Bag 191/
STREET ADDRESS [ 720 S. GLENRUITEN AVE. STREETADDRESS | 7 2.0 5. Lot LA N < l
CHY-SE- 2P LAKE ALFRED, FL 33850 CITY-51-21P ‘7 Lﬂ.( . I}ZSY:)
THTLE VP 1 Delete TITLE i gcmnge 7] Advition
HAME JORDAN, KEITH A HAME chlcua. (uhk A s i
STREET ADDRESS | 720 S. GLENCRUITEN AVE. STREET ADDRESS “%}‘Oﬁg - 6t L R ;
onv-si-m | LAKE ALFRED, FL 33850 CITY-S1-20 ¢ FoX (97¢ ( LR AL 1350
THLE 1 delete TINE TJChange ] Addition
HAME NAME
STREET ADDRESS STREFT ADDRFSS
CITY-§T-21P Ty -S1-2P
TILE T Dotete TITLE “IChange ] Addition
HAME NAME
STREE] ADDRESS STREET ADDRESS
GITY-S1-2IP CIrY-SI-21P
TIME T Delete e “IChange  _] Additian
HAME RAME
STREET ADDRESS STREEI ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE 1 belete TNLE —]Change ] Addilion
HAME AME
STREET ADDRESS STREET ADDRESS
CITy-57-2IF CITY-ST-ZIP

12. | hereby certify that the infermatiop supplied with this fifng does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information
indicated on this reporl o suppigmental report is true and accurate and thal my signature shall have the same legal effect as if made undar path; that | am an officer or director
of tha corporation or the receiver or trustee empowerdd 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an altachmenpt with_an acddrg€y, with All other like empowered.
—_ .
gn-05  fog 5373300

SIGNATURE:
VINTED NAME OF SIGHING OFFICER OR DIRECTOR Dae m s Daytime Pborg #

{ SIGNATURE AND TYPE]

-y e WP I
e

= e tote~7



