FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARLMEMT OF STATE

Sandra B. Mortham
Sacratary of State

May 27 1998 8:00am

1998 - / DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N94000005482 (4)

1. Corporation Name

SUNSHINE BEHAVIORAL HEALTH SERVICES, INC.

10O A AR

Principal Place of Business Mailing Address
4908 CREEKSIDE QRIVE 4910 K CREEKSIDE DRIVE 3. Date incorporated or Qualified
SUITE B CLEARWATER FL 34620 4
CLEARWATER FL 3620 Us | 11/04/199 ‘
us 4. FEI Number Applied For
5&280 151 Not Applicable
2. Principal Place of Business 2a. Mailing Address A, " , $8.75
5. Certilicate of Status Desired [ » £ Additione!
21 72-0‘7.4 H‘fd' A’- El 7307 A’ HV“’ . erificate of vlalus Deste Feeo Required
Sulte, Apt. #, stc. Suito. Apt. #, etc. 8. Election Campalgn Financing $5.00 Mey Be
Zﬂ m Trust Fund Contribution ] Added 1o Fees
City & State City & Slale 7. Is this nonprofit corporation a homeowners assoclation?
23 @o, F‘" : 2] LARGO , Fi Oves Mo
Zip . Country Zip _' Country 8. This corporation owes or has paid the current year intanglble
[24] 3377 3 25 MSA ;ﬂ 33773 ?ﬂ /] SA Personal Property Tax due Juna 30.  [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Namea and Addreas of New Reglstered Agent
81} Name e
WDY. MDHAEL T 82| Strast 4ddress {F,0. Box Numbsy is Not Aoc&mable)
8015 4TH STREET NORTH 1997 GLen LAres “Cin.. No
ST. PETERSBURG FL 33704 83
B4| Cit B i de
ST ﬂ'T&‘lZS BuRe FL ] fi 03

11. Pursuant to the pravisions of Secfjons 617.0502 ang 617.1508, Florida Siatutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registerpd agont, otrjb , in the State ol Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the gppointment as registered

agenl. | am la ligations of, Section 6170503, Florida Sighites.

SIGNATURE M oL T, 9/‘3/ 99
Signature. typod o pAoted nanio of ragisighdd agont and tila If applieablo (NOTE: Reglstered Agant sfgnature required when reingiating) JDATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TLE 1] {3 DELETE 11 TITLE Dipecror /PRES /87 Y. [ Change L] Addition
NAME GRADY, MICHAEL T 1.2 NAME MichAe. T: (@ i
staeer aooress | $015 4TH STREET NORTH 13 smeet aoaess | (Y 1 (560 cifR. No
OITY-5T- 2P $§T. PETERSBURG FL 33704 racrv-sr-ze | ST Pe_-[gg BuUuRls  F. %702
THE D TR DELETE 21 TIILE pifetrort [T Change [ Addtion
NAME GENTZEL, GRAYSON 2.2 NAME felicig CrtdoLt
smeeraporess | 5015 4TH STREEY NORTH 2ssmecTaooncss | fO v OGuUE Tio AT .
CITY-51-2P ST. PETERSBURG FL 33704 . 2.4 CITY-ST-2F Arirnp, Gi Bo3g
NLE D ] oeLeve 3T D Art-mor— L Change [ Adgition
RAME HEIDT, JENNIFER 32 NAME ToMIA  Fd beoui
steeraporess | 5015 4TH STREET NORTH B3 STREETADDRESS | g™ Lutrend L
CTY-ST-2P ST. PETERSBURG FL 33704 3.4, CITY-ST- 2P Decanil | GA, 20020
TITLE [_J DELETE 41TILE L] change L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P ' 44 CITY-ST-2P
TTLE [T DELETE 5.1 TILE T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-51- 2P 54 CITY-ST-ZiP
TITLE ] [ DELETE 6.1 TITLE Ll change L Addition
NAME ; £:2 NAME
STREET ADBRESS . 6.3 STREET ADDRESS
£ITY-S1-2P 6.4 CITY- ST 2P

14, 1 hereby certily that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual reporl or sapplamental annyal report is true and accurate and that my signature shali have the same legal effect as If made under oath, that | am an
officer or diractor of the corpor. roceivepr trustao empowerad to execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if chan nt with an_gtidress.

o ddestae Tenans Pa dhabr (G3CU ctin

r . Yr I3 L. BT _Y._0=

CR2E037 (10/97)



