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2003 FOR PROFIT CORPORATION

FILED
Feb 24, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR 2 Mot Mttty
DOCUMENT# —P02000086277 | a8, |
1. Entity Name :
'SUNSHINE BEHAVIORIAL DEVELOPMENT SOLUTIONS, INC. e
Principal Placs of Business. » = 7 ki Mailing Address oo e 550 10 927 = i
"23H WESTLAKE MIRAMAR'CIRCLE — -~ -~ - — -2331- WESTLAKE  MIRAMAR- CIRCLE - o e o i e
MIRAMAR FL 33025 -"C T2 T o o LU DU T IRAMAR EL 23025, DL Lt ] N S A N
o RIS
2. Principal Place of Business 3.-Malling Address ’ . L
Suite, Apt. #. slc. Suite, ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
4 13 ‘#.LLM@ Net Applicable
Zp Country Zip Couniry 5. Certificate of Slatus Desired D $8‘75 A.dditional
. - Fee Required
8._Name and Address of Current Registered Agont o o I 7" Name and ‘Address’of New Registered Agent ™~ -
M ) . ’ T T TName T e - e e - .
ZG;;:err:é FRMZCS CIRCLE | S(-:eel Address (PO. Box Number is Nol Accaptable)
MIRAMAR FL 33025 T o o s
- T:':‘ ‘ City FL | ZioCode

. 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 Florida. | am tamiiiar with, and accep!

the obligations of registered agent.

i '
. H

. [ i . . - LI

Signalurs, lyped of prided hame of regisiarad agent and tite ¥ appicable"
. RN A

SIGNATURE

“T+ (NOTE: Registived AQent ignalur rquired when reinslating)

DATE

A
b

ST FILE NOWH FEE IS $150.00
e ANEE May 1, 2003 Fee will be $550.00° -

Make Check Payable to Florida Department of State

“
K

9. Election Campeign Financing
} Trust Fund Contribution.

—$5.00 May Be

Added to Feas

changed, of on an attachment with an address, with ali other like empowered,

SIGNATURE:

10. QFFICERS AND DIRECTORS +~ _ -* 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 ’
me - PD ' O oelets T - DOcrange  [] Additon { S
HAME GRIFFITH, FRANCIS NAME . =}
street anorzss | 2331 WESTLAKE MIRAMAR CIRCLE SIAEET ADORESS g
crv-st-z¢ | MIRAMAR FL 33025 CITY- §1-21P =
TILE 3 Delete . (JCrangs [ addiion g
NAME NAME
STREET ADDRESS STRHEET ADDRESS
ciyy-S1-210 CITY-S1- 2P
N TR et J one ] ] O Crange [ Addiion |
NAME - RN T e B
STREET ADDRESS T T . - - STREET ADDRESS ™[ ™ e S - - -
CITY-ST-2IF CITY-ST-2IP
TILE O velete TLE [0 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-$1-2P CITY-5T-2IP
TITE [ Detete Tne O Change (T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
nne 7 Detete TiTE O Ctange  [] Addition
NAME NAME ‘
SYREEY ADDRESS STREET ADDRESS
CiTy-S1-2P . Ciry-ST-2IP
12. 1 heraby certify that-fhe information supplied with ihis filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplements report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cfficer or director
ol the corporation or the recalver of trusiee empawered 1o execute this report as required by Chapter 607, Flonida Statules; and thal my name appears in Block 10 or Block 11 if

Deytima Phene #

2/7/03
77




