2007 FOR PROFIT CORPORATION

ANNUAL REPORT o FILED

DOCUMENT # V48038 Magf 04,2007 08:00 A
€

1. Enity Name
ACCESS BEHAVIORAL CARE ASSOCIATES, P.A. cretary of State

Principal Place of Business Mailing Address ) ] ‘ . e L .
6000 TURKEY LAKE RD . s 8587 BANYANBLVD. . ., . . L .
STE211 - ORLANDO, FL 32819 " Us' - = - S -

ORLANDO, FL 32819- 4426 US

‘ T

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aoed o

59-3130957 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Namsa and Address of Current Registared Agant '

Q(EJOS()T':%RVPEIIIEJ\;ICRAK\{EVIRD DO NOT WRITE
3&?&&50. FL 32819 IN THIS SPACE

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

SIGNATURE
Signature, typed of printad nama ol ragistarsd agent and title if applicable. (NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
10. OFFICERS AND DIRECTORS 1
TTLE D
NAME AUSTIN, WILLIAM W.

STREET ADDRESS | 6000 TURKEY LAKE RD STE 211
CITY-8T-2IP ORLANDO, FL 32819

Tine PST UoooooTEEZRS

NAE AUSTIN, WILLIAM W. 05/25/07-30043-014 151,00
STREET ADDRESS | 6000 TURKEY LAKE RD STE 211

CITY-51-2°P ORLANDO, FL 32819

TITLE
NAME

gl DO NOT WRITE

. IN THIS SPACE |

HAME
STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TTLE ‘
NAME

STREET ADDRESS
Criy-S1-21P

12. | hereby certify that the information supplied with this fitin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal offoct as If made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wttenm O Gugtz.  vctcciom v pusrrd  Y¥f3ofs  Y52-370-1c33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone &




