2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005482 Apr 16,2002 8:00 am .
- Enty Name ecretary of State

SUNSHINE BEHAVIORAL HEALTH SERVICES, INC. . 04-16-2002 90156 001 ****70.00
Principal Place of Business Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
S W TNy sy TP TY VNTIR -2 y) S B -,
4
GRADY, MICHAEL T Street Address (P.O. Box Number is Not Acceptable)

g%:TCIEETTERR%BTJ‘I{iEé FL 33713 | 4/50 (/‘/MS GAryeN éﬁ;uhf

“ or. YerERSEURE FL | 32997

8. The above named&ntity spibmy i ment for the purpose of changing its registered office or registered agent, or both, in ‘the state of Florida.
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. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TLE oPS T Delete TITLE O change [ Addition
NAME GRADY, MICHAEL T NAME
STREET ADDRESS ) 1941 GLEN LAKES CIRCLE NORTH STREET ADDRESS
orv-s-2e |ST PETERSBURG FL 33702 oiTY-ST-2P
TTLE D O Delete TImLE O change [ Addition
NAME GRADY, THERESA M NAME
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TE - - T == - . — + [ Delete TITLE . B 6 __-_ e e [WeCTange (1] Addition |.
NAME ~ GRADY SHANNON 0 NAME stfﬂﬂMIM/ k
sTREET ADDRESS | 465 WINN WAY, SUITE 140 smeeraooness | LAFEG Mo, hlﬂu(f— P
orv-s2» |DECATUR GA 30080 avesee | DeeATUR |, GA  BOO33
TITLE O pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-8T-2IP
TITLE [ Delaie TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change ] Addition
MAME NAME
STREET ADDRESS ‘ : STREET ADDRESS
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