2006 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # P998000012914 May 01, 2006 08:00 AT

4. Entity Nama
ADVANGED BEHAVIORAL NETWORK, P.A. Secretary of State

Prnclpal Place of Business Mailing Address

T47 ALHAMBRA CIRCLE 147 ALHAMBRA CIRCLE
SUITE 205 SUITE 205

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AR AR

04272006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T R

65-0893580 Not Applicable
i $8.75 additional
5. Certificate of Status Desired bl Fee Roguired

6. Name and Address of Current Registered Agent

o7 AL HAMIRA CIROLE DO NOT WRITE
CORAL GABLES, FL 33134 - IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing ks registered office or registered agent, or both, in the Stats of Flarida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE .
Sugnatte, toed o printed name of regi Zgent and itk f app {MOTE Registered Agent signature sequirad what racstatiog) DATE
FILE NOWI! FEE IS $150.00 #. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFess
14. OFFICERS AND DIRECTORS [
LE PVT
NANE GONDRA, MARIA P

STREET AODRESS | 147 ALHAMBRA CIRCLE, STE.205
CHTY-ST-2IP CORAL GABLES, FL 33134

IME
Nk HONGUNS5254 :
S TREET ADDRESS 05/15/06-80016-015 150,00

Civy-st-ap

TIE
HAME

s DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDFESS
GITY-57-1F

e

NAVE

STREET ADDRESS
oy -§7-2P

TME

NAME

STREET ADOARSS
CITY-ST-ZP

12 | heraby certiy thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an ¢Ficer or director
of the cerporation or the: receiver of trusies empowered to execute this report as required by Chapter 807, Plorida Statutes; and that my nams appears in Block 10 or Biack 11 if

changed, or on an attachment with an address, with all ozwm ampowered. 3 05.95 (
SIGNATURE: __ TL Atk ¥V S heo . DeMatintlnnnin dholow ™ 5156

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

30S U3 OL0



