FILED
2006 FOR PROFIT CORPORATION May 11, 2006 8:00 am

ANNUAL REPORT S " P Sint
DOCUMENT # V48038 ecretary or state
05-11-2006 90239 004 ***550.00

1. Entity Name
ACCESS BEHAVIORAL CARE ASSOCIATES, P.A.

Principal Ptace of Business Mailing Address
7232 SAND LAKE ROAD 8587 BANYAN BLVD
SUITE #302 ORLANDG, FL 328719 US

ORLANDO, FL 32819-5255 US

e s ORI AR

IIMALRI

bo0o TURKEY LARE RoAD
Suite, Apl. #, elc. Suite, Apl. #, etc.
05072006 Chg-P CR2E0Q34 (11/05
SUITE #24 . 9 (11/09)
ly & Slate City & State 4. FE! Number Applied For
ANDO; FL. 59-3130957 Not Appicabia
) i Country Zip Country " ) $8.75 Additional
528 {C' z%l—{-% US 5. Centificate of Status Desired a Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
AUSTIN, WILLIAM W.
7232 SAND LAKE ROAD tregl dress (P,O. Box NuEber is Not Acceptable)
SUITE 302 BT Rk ey Lar €” RoRD
ORLANDO, FL. 32819 - Sovt€ 24}
AMETT FL 53808 w20
8. The above named enjgy submils this statement for the p istered aflice or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept
the abligations gt reghitespd agent.
SIGNATURE 5/8[
e typud o printed name ol regisiered agent and tide it applicable (Nwmmm Agent signature requited when reinsiaung) DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Furnd Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D 71 Delete TME (@ Change [ Addition
NAME AUSTIN, WILLIAM W. NAME
STREET ADDRESS | 8587 BANYAN BLVD stvgeT aooress | OO0 TURISEY LAKE ReAD), Sucts ZL|
CTY-$i-2F | ORLANDQ, FL 32819 omv-st-2p |OALANY?E | P 32814 - UYL, _
TE PST O Delete TITLE EAThange [ Addition
NAME AUSTIN, WILLIAM W, NAME
STREEY ADDRESS | 8587 BANYAN BLVD steer sooness (OO0 TUAKEY LAKE RoAD, Sovte2l)
oTv-s128 | ORLANDO, FL 32819 ar-str oRUANDE |, PL 21809 -Y¥ 2
e [ pesete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-51-21P
TILE [ Delee TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITY-ST- 219
TNLE O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-P Cimy-ST-2p
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-7P cy-st-2Ip

12. | hereby certify that the information supplied with this hlm does nol quality lor the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repod or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the rgceiver or trustee empowezt:f‘execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachynerny wijh an address, with all ofher | ‘5/?( ¢
Z0©

3 WILLAM w AUSTIV psyp. o7 - 390- 2588

SIGNATURE AND TYPED OR PRINTED NAME OF S1IGNING OFFl:Er OR DIRFCTOR

SIGNATURE:




