2006 FOR PROFiIiT CORPORATIOM.-

REINSTATEMENT

DOCUMENT # P97000071062 (e rr 5

1. Entity Name !-- § i 2:. D

WINDMOOR HEALTHCARE INC.

06 APR i3 AHI0: 29

Principal Place of Business Mailing Address R AT AL N

11300 US 19TH NO. 11300 U5 19TH NO. RIS NI TS

CLEARWATER, FL 33764 US C|LEARWATER, FL 33764 US )

T v 0001 I
Suite, Apt. #, etc. Suite, Apt. #, etc. Rﬁ@%ﬂ &EENEERMEOQE H IIDEJ !;a;ﬁ g: 6 L
City & State City & State 4, FEI Number Applied For

’ 23-2922437 Not Applicable
op Country Zp Courtry 5. Cortficate of Staws Desied ?g-gfqﬁ;w
6. Name and Addressz of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLANTON, EDWIN F W. Bradley Munroe

8§25 THOMASVILLE RD Street I 0.Bgx N er is Npt Agceptabje

TALLAHASSEE, FL 32303 445" Ea st "VITHIMIE Bhreet

Y Tallahassee FL 9501

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

W. Bradley Munroe 7//°/d’é
AT

(NOTE: Regislared Agent signature required when relnstating)

In accordance with . 607.193(2)(b), F.S., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior nofice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDS O Delete TIE OcCrange [ Adition
NAME BRETT,CW NAME
STREET ADDRESS | 10920 GULF BLVD #7 STREET ADDRESS
CITY-57- 0P INDIAN ROCKS BEACH, FL 33785 CITY-ST-7IP
WL viD {1 Delete TLE [ Change [ Addition
NAME SANDLER, KENNETH R NAME
STREET ADDRESS | 1965 ROCHAM BEAU DR STREET ADDRESS
CITY-SF-71P MALVERN, PA 19355 CITy-S1-ap
TLE 3 Delete TITLE [ Change ] Addition
et HAE 00073711213
STREET ADDRESS STREET ADDRESS 05/02/06--01003--018 #%308.75
CITY-ST-21P CITY-ST-7IP
TITLE O petete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-S3-TIP
TLE [ Detete TILE Octange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-ZIP CY-$T-1IP
IE 07 Datete THLE O Crange T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-$T-2F CITY-51-2IP

12., | hereby certify that the information supplied with this filing does not qualify for (he exemptions contained in Chaptor 119, Florida Statutes. I further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this repor: as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 111
changed, or on an altachment with an address, with all other ke empowered.

' 1114 : &
SIGNATURE: W C. William Brett, President d///d/ 2o,

Y TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dato m Phtw‘!& FAV LS J
»



