' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # N94000005482 ecretary of State
1. Entity Name 04-17-2003 90172 038 ****70.00
SUNSHINE BEHAVIORAL HEALTH SERVICES, INC.
Principal Piace of Business Mailing Address
3530 OAK ST N 3530 QAK ST N
SAINT PETERSBURG FL 33704 SAINT PETERSBURG FL 3374
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE{ Number §3-3280151 Applied For
Not Applicable
Zip Country Zip Couniry - ) $8.75 additional
5. Certificate of Status Desired ﬂ/ Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FREEMAN, THADDEUS
Str ?;%ess(lné)\.liﬂg{nbg% cC taZl:(;)_‘

ST PETERSBURG Fi 33777

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
; 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be
$ Trust Fund Confribution. O Added 10 Fees Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DPS [ Delete TITLE [ change [ Addition

NAME GRADY, MICHAEL T NAME

staeeT aooress | 1941 GLEN LAKES CIRCLE NORTH STREET ADDRESS

crv-st-ze | ST PETERSBURG FL 33702 CITY-ST-2IP

TITLE D [ Delete TITLE [ change [ Aadition

NAME GRADY, THERESA M NAME

streeT acoress | 1941 GLEN LAKES CIR N. STREET ADDRESS

CITY-ST-2P ST. PETERSBURG FL 33702 CITY-ST-2IP

‘T!TLE : D T i = === [1Delets” - fThE - b ST : s = - 7= == [TIChange - [ Additien
7 ME KOCH, SHANNON G NAME

sreeT anoress | 2469 N DECATTUR RD STREET ADDRESS

CITY-5T-2IP DECATUR GA 30033 CITY-5T-2IP

TITLE [T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TTLE [ Detete TTLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

TITLE O pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

sAiling deoes not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
£ and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporaimn or the receper ¢ ed to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 it

SIGNATURE: 2 Atz GUI H[FM'*/ 6#’-49‘11%6

R - = |y veus— e —

CR2EQ37 (10/02)



