FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000005482 (4)

1. Corporation Name

SUNSHINE BEHAVIORAL HEALTH SERVICES, INC.

R A

Principal Place of Business Mailing Address
4908 CREEKSIDE DRIVE 5015 4TH STREET NORTH
Sume B ST. PETERSBURG FL 33704
CLEARWATER FL 34620
us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/04/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apled For
b3l EE] 4‘]!& K &éﬂqug Dﬁ-— 59'3280151 Not Applicable
Stite, Apt. #, etc. Sute. Apt. 4, ete. 5. Certificale of Status Desired o $8.75 Additional
E] m Fee Required
Gity & State City & State 6. Elsction Camipaign Financing $5.00 May Be
;:!-‘ 5\ cur??ﬂdiﬁﬁt, ﬁ- Trast Fund Contribution 0 Added to Feas
Fds] Country Zip ;U”UY 8. This corparation has liability for intangible tax under 5. 199.032,
24] 25 23] 3467 [30] Puaeds | Fuorida Statutes (3 ves (No
g. Name and Address of Current Registered Agent 10. Name Bnd Address of New Registered Agent
81| Name
GRADY' MICHAEL T 82| Street Address (P.O. Box Number is Not Acceptable)
5015 4TH STREET NORTH
ST. PETERSBURG FL 33704 83
Ba| City FL |ss Zip Code

11, Pursuant to the provisians of Sections,
or registered agent, oy, both, in the
familiar with, and a pl the obli

17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
le of Flarida. Such change was authorized by the corporation's baard of directors. | heretyy accept the appointment as registered agent. | am
Florida Statutes,

ions of, Seetion 617.05 N p
2! Soé /gf(f//}‘fL 7 KTIW /3:%!!):7"’,’ ,, ‘3/1:/(76 e

SIGNATURE [L I < AR A o
Signature, Iyped or printed name of reg: s'ered’j-nl and tille if appicabio NOTI: Rognslered Ag arit ggnature recaired wnen renstat gk I DATE

12. OFFICERS AND DIRECTORS 13. ADDIONS/CHANGE S 1O OFFICE RS AND OIRECTORS IN 12

TITLE D [C]DELETE 11 THLE [Change ] Addition

NAME GRADY, MICHAEL T 12 NAME

stazer anoress | 9015 4TH STREET NORTH 13 STRELY ADDRESS

CY-5T-2IF ST. PETERSBURG FL 33704 14 GAY-ST-21P e

TITLE D [CIDELETE 21TILE Clchange ] Additien

NAME GENTZEL, GRAYSON 22 NAME

STREET ADDRESS 5015 4TH STREET NORTH 2 3 STREET ADDRESS

CITY-8T-2F §T. PETERSBURG FL 33704 2 4CITY-§T-2F

TITLE D CJDELETE 31TILE [IChange  [] Addition

NAME HEIDT, JENNIFER 39 NAME

streer anpress | 9015 4TH STREET NORTH 33 STREET ADORESS

CITY-5T-2P ST. PETERSBURG FL 33704 34 GIY-§1-79

TIMLE [J0FLETE 41 TITLE [IChange  [J Adation

NAME & 2 NAME

STREET ADDRESS 43 STREFT ADDRESS

CHY-SI-ZiP 44 CITY- ST-2IP

TITLE [JCELETE 51TIME [IChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-7iP 54CITY- ST-2IP

TLE [CIDELETE 6.1 TITLE [C1change  [] Addition

NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CHY-ST- 2P 64 CITY-ST-2IP

14. | do hereby certify that the informatian supplied with this filing is voluntarily furnished and does not quality for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua! repert or supplamental annual report is true and accurale and thal my signature shall have the same legal effect as if made uncier
oath; that | am an officer or director, of the corporatiph or the recever or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 # ghanged, or orfin attachment with an address.

SIGNATURE: 0 Meipee 77 / SpARy I / 31T 3/74/% /;"‘5)5’25 9797

SIGNATURE AND TYPED OR PRINTED NwE OF SiGNING OFFICER OR DIRECTOR Daytime Pnong #

CR2E037 (12/95)



