oy |
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005482 J‘é‘;cll.i’tfg? },fsé(t)gtgm

1. Entity Name

06-15-2001 90169 029 ****g] 25
SUNSHINE BEHAVIORAL HEALTH SERVICES, INC. ﬁ
Principal Place of Business Mailing Address
2349 CENTRAL AVE.. SUITE 222 2349 CENTRAL AVE.. SUITE 222 AOUT IS (L
SAINT PETERSBURG FL 33713 SAINT PETERSBURG FL 3373 .o o
us us . :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3280151 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $875 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
— _— —_— e S T - et e - == _Name = Uy —
GRADY, MICHAEL T Street Address (P.O. Box Number is Not Acceptable)
2349 CENTRAL AVE.
SAINT PETERSBURG FL 33713
City FL Zip Code
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.
S|(§NATUHE
Slgnature, typed or printad name of registered agent and Iitla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribiution. Added to Fees Department of State
10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES ;fO OFFICERS AND DIRECTCRS IN 10
TITLE DPS 1 Defete TILE [ Change [ Addition
NAME GRADY, MICHAEL T NAME
sTReeT ADDRESS | 1941 GLEN LAKES CIRCLE NORTH STREET ADDRESS
cmy-st-2e ST PETERSBURG FL 33702 CITY-S7-21P
it D 7 Delete TMLE (Jchange 7 Addition
NAME GRADY, THERESA M NAME
STREET ADDRESS | 1941 GLEN LAKES CIR N. STREET ADDRESS
amv-s-2P | ST. PETERSBURG FL 33702 N CimY-S1-2P ,
TITLE D 1 Delete TMiE [ change [ Adgition
HAME GRADY, SHANNCN Q@ NAME
STREETADCAESS | 465 WINN WAY, SUITE 140 STREET ADDRESS
CITY-ST-2IP DECATUR GA 30030 CITY-ST-ZIP
TIE [ oelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
e [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2¢P

12. | herehy cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is (e and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg ered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme L

/

” ith all othér like empowered. )
SIGNATURE: G R EQUIRED L/I/”n b1) 32 - }93&/

SIGNATURE AND TYPED OOR PRINTED NAME AE CICNING AESICEDR A0 MNOE A TOD T —




