2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000012914

1. Entity Name
ADVANCED BEHAVIORAL NETWORK, P .A.

Magr 01, 2007 08:00 A
ecretary of State

Principal Place ol Business Mailing Addrass
147 ALHAMBRA CIRCLE 147 ALHAMBRA CIRCLE
SUITE 205 SUITE 205

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

LI

{

1

DO NOT WRITE IN THIS SPACE

RO o

03272007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Appliec For
65-0893590 Not Applicable
i . $8.75 Additonal
5. Certificate of Stalus Dasired [} Fee Required

8. Name and Address of Current Reglstered Agant

GONDRA, MARIA P DR

147 ALHAMBRA CIRCLE
SUITE 205

CORAL GABLES, FL. 33134

DO NOT WRITE
IN THIS SPACE

8. The abave named entity Submits this statement for the purpose of changjng its registered office or registered agent, or beth, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.

Croal i A g touD

SIGNATURE

Signature, typed o printed neme of regiatered agent and bk i Apkosbl.

(NOTE: Reglaterad Agent sigraturs required when reinstating) DATE

@. Election Campaign Financing

FILE NOWIII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will bo $550.00

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TILE
NAME
STREET ADDRESS

PVT
GONDRA, MARIA P
147 ALHAMBRA CIRCLE,STE.205

CITY-S7-21P CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TIMLE

NAME

SIREET ADDRESS
GiTY-51-21P

TIME

NAME

STAEET ADCAESS
CiTy-ST1-219

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

HAME

STREET ADIRESS
Ciry-s1-2p

DO NOT WRITE
IN THIS SPACE

05/18/07-30023-003 155,10

12. | hereby certify that the information supplied with this filing does not quality for the exemptions corvained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplamental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appeers in Block 10 or Block 11if

o,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

MATURE AND PRINTED NASE OF BIGNING OFFICER OR DIRECTOR

Date Daytine Phone #




