FILED

Apr 24,2006 8:00 am
2006 NOT LR SACRIERRPORATION  “Lecretary of State

04-24-2006 90353 013 ****70.00
DOCUMENT # N02465
1. Entity Name
SUNNYSIDE HEALTH SERVICES, INC,
Principal Place of Business Mailing Address b U “ 4 3 d l q
5201 BAHIA VISTA 5207 BAHIA VISTA
SARASOTA, FL 34232 SARASOTA, FL 34232
T S AT REATAC IO
Suite, Apt, #, elc. Suite, Apt. #, etc. 04052006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-2562599 Not Applicable
aip Country Zip Couniry 5. Certificate of Status Dasired ﬂ gg';iﬁf:;ﬁml
6. Name and Addreas of Current Registered Agant 7. Name and Address of New Reglstered Agent

Name
MILLER, DAVID RAY
5201 BAHIA VISTA ST. Streat Address (P.0. Box Number is Not Acceptable}

SARASOTA, FL 34232

. & FL I Zip Coda

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regk agent and tide if i {NOTE: Regiviared Agent signature required when reinstating) DATE

Filing Foe Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D 0O petete e D,T () Change (3, padition

HLABACH, NACMI NAME .

HAME SCHLABACH, NACI Glen Denlinger
STREET ADDRESS | 5885 IBIS ST. STREET ADDRESS 4041 . -
CiTY-ST-2P SARASOTA, FL 34241 CHTY-ST-2P * Bahia Vista St.
TITLE D [ pelete TITLE wdrasutd, Fh 53234 [ Change [ Addition
HAME YODER, PAUL NAME D, S
STREET ADORESS | 5609 BAHIA VISTA ST. smeer aooiess | Kornhaus, Cheryl
omr-si-7P | SARASCTA, FL 34232 CITY-ST-2IP 560 Cammonwealth Pl, Sarasota, FL 34242
TME PD [ Delete TIME b,vVP O change  TXpadition
RAME MAST, ALLEN N::E‘I H. Greg Lee
STREET ADDRESS | 1001 N. WASHINGTON BLVD. S WEE :D;:ESS 2014 Fourth St.
CITY-ST-2P SARASOTA, FL 34237 Cry-51- Sarasota, FL— 34237
TITLE D @ Delete TITLE D [ Change Wisicn
NAME MILLER, DANNY NAME .
STREET ADDRESS | 802 DEER HAMMOCK RD. sweeroness | Wade Harris
o-sT-2P | SARASOTA, FL 34240 cITY- ST- 2P 1513 Palmetto Ln, Sarasota, FL 34236
THLE D 1 Delete TITLE D [ Changs [;I(Addilinn
NAME ISAAC, HERTHA NAME
STREET ADDAESS | 7391 ELEANOR CIRCLE sweeraopiess | Dale Stoll
cv-sT-2P | SARASOTA, FL 34243 CITY-ST-7IP 1841 Sandalwood Dr., Sarasota, FL 34231
TIMLE O velete TNLE [ change  [F Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CATY -ST-2IP

12. | heraby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as il made under oath; that | am an officer or director
of the corporation or thae receiver or jrustee gmpowered to exacule this reporl as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an agdghss, with all othar like empowered.
A
SIGNATURE: / ./hl-_! Yy £ D, 6-’—/‘/"*96 R-37/-d 750

BIGNATI/RE AND TIPFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytrme Fhone #




