FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT F’;; “ ‘ Secrelary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N94000005482 (4)

1. Gorporation Name

SUNSHINE BEHAVIORAL HEALTH SERVICES, INC.

AN AR

Princlpal Place of Business Mailing Address

4508 CREEKSIDE DRIVE 4910 K CREEKSIDE DRIVE
SUNE B CLEARWATER FL 34620
us
3. Date Incorporated or Qualified 3a. Date of Last ng%rt
2a, Mailing Address 4, FEI Number Applied For
26l 59-3260151 Not Applicable
Suite, Apt. H, elc. m
P 5, Cerlificate of Status Desired [B’ $B.75 Addhlonal
?r.l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
z_s! Trust Fund Contribution O Added to Fees
Zp | Counlry Zp Country 8. This corporation has liability for intangible 1ax under s, 192,032,
2_5] ;] ;El Florida Stalules [ ves No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
WDY- MDHAEL T 82| Street Address (P.O. Box Number is Nol Acceptable)
$015 4TH STREET NORTH
ST. PETERSBURQG FL 33704 83
B4| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 617.1508. Florida Statules, the above-named corperation submits 1his stalement for the purpose of changing its registered
office or ragislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Saction 817.0503, Florida Statutes.

SIGNATURE
Bigature, typod of printed name of registared agent and tile 1 applcabio [NOTE: Registered Agent signaiurt regquired whan rainstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [} oecere LATITLE [Tcnange ] Adsition
NAME GRADY, MICHAEL T 1.2 NAME
seevaoress | 5015 4TH STREET NORTH 1.3 STREET ADDRESS
£TY-5T-2P §T. PETERSBURG FL 33704 $4C1Y-81-2P
e D 7 oELETE 21Tl [ change L Addition
NAME GENTZEL, GRAYSON 2.2 NAME
smectaponess | 5015 4TH STREET NORTH 2.3 STREET ADDRESS
CITY-§7- 2P ST, PETERSBURG FL 33704 2,40y -51-21P
TNLE D [ GELETE | R I Change [T Addition
NAME HEIDT, JENNIFER 32NAME
streeraponess | 5015 4TH STREET NORTH 33 STREET ADDRESS
oTY-41-2p §7. PETERSBURG FL 33704 3.4, O/TY-5T-2IP
TITLE T DELETE 417MLE [J change 7 Addition
RAME & 2 NAWIE
STREET ADORESS : &3 STREET ADDRESS
CITY-§T-21P &4 TITY-ST- 2P
TITE T DELETE 51 TILE Tl change [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ABDRESS
CiTY-57- 2P 54 CITY-§T-2F
e ] DELETE 6.1 TILE [ change T Aadition
HAME £:2 NAME
STREET ADDRESS §.3 STREET AGDRESS
oy -steae . | - 64 CITY-§T-7¢

14. [ oo hereby certily thal the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as f made under oath; that
{ am an officer or director of the corﬁoranon or thgereceiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or BIOW if shanged, or A4 an altachment with an address.

m Y rdll».:..ng‘rﬂ"t[_ . I) o V.3 I Sy F frac ¥ awm L

FLORIDA DEPARTMENT OF STATE Apr 23 1 9 9 7 8 O O am

CR2E037 (9/96)



