2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F97000006264

1. Entity Name

WINDMOOR HEALTHCARE OF PINELLAS PARK, INC.

FILED

06 kPR 13 AMID: 31

Principal Place of Business Mailing Address ¢ f_ RS g E,:‘,i f_
11300 US 19 NORTH 11300 US 19 NORTH TAL AT L0 e LRiGA
CLEARWATER, FL 33764 US CLEARWATER, FL 33764 US

e s 0 0 O

Suite, Apt. #, etc. Suite, Apt. #, efc. > S Eﬁ@g@% MEME&&J% (11!05)%’6"

City & Slate City & State 4, FEl Number Applied For
59-3480410 P Nol Agplicable
zp Country ze Country §. Certificate of Status Desired # Ei:fq 3:’:;“0"3'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MUNROE, WB
239 EAST VIRGINIA STREET Strest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. 1 am familiar with, and accept
the cbfigations of registered ageni.

SIGNATURE
Signature, typad or printad nama of regesterad agerd and igle ¥ appbcabile, NOTE: Regisbered AQent signitisre recrisired wiven reberstating) DATE
In accordance with 5. 607.193(2)(b), F.S., the
FILE NOWIl! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDS ) [ Dealete TIME O Change ] Addition
NAME BRETY, CWPHD NAME
STREET ADDRESS | 1601 OLD RIDGE ROAD STREET ADDRESS
CITY-ST-2P POTTSTOWN, PA 19465 CITY-ST-ZP
TME vTD T Detete HILE [Jchange [ Addifion
NAME SANDLER, KENNETH R MD NAME
STREET ADDRESS | 1965 ROCHAMBEAU DRIVE STREET ADDRESS
CITY-ST-271P MALVERN, PA 19355 Cy-ST-2P
TITLE 1 petete M O Change [ Addition
RAE :"fn; 5000737113855
ST MRS STRETAORSS 05/02/06--01003--019  #%308. 75
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
0LE . [ petete 113 [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
onY-$1-2IP Y -ST-2P
e [ Delete T Ol Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
omY-ST- 2P CTY-ST-2P

12. | hereby centify 1hat the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repost or supplemental report is rus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or irustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, with all other like empowsrad.

SIGNATURE:

C. William Brett, President 7//0/(15

TURE AND TYPED OR PRINTED NAME OF ZIGNING OFFICER OR DIRECTOR Daty Daytima Phond #

m aiahatt  ADD T A4 900K




